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Impression:

1. Cervical spondylosis, C4-5, C5-6 and C6-7 with cord compression C5-6 and C6-7.
2. Mobile spondylolisthesis at C4-5.

3, Failed conservative therapy.

4. Minimal spondylosis, L3-4, L4-5 and L5-51.

S. Worsening symptoms and stenosis on MR

6. Cord compression and failed conservative therapy

| offered her C4-5, CS5-6 and C6-7 anterior cervica! decompression and
instrumented fusion.

The procedure would entail anterior cervical diskectomy({les} {(with partial adjacent
corpectomies) with fusion using PEEK cages, bone graft substitute and anterior
plating with screws. | discussed the

surgical procedure, goals alternatives, risks and potential complications in detail,
Risks of a general

anaesthetic include but are not limited to death, cardiorespiratory compromise, Mi,
DVT, PE and

potential anaesthetic related problems to be discussed with anaesthesiclogy
preoperatively. Risk of

spinal cord or nerve root injury, swallowing and voice difficulty, loss of motion,
recurrent laryngeal nerve injury-transient or permanent, esophageal injury,
Homer's syndrome, CSF leak, infection, hernorrhage, major vessel infury, stroke,
non-union hardware failure, swallowing problems, adjacent segment disease etc
etc were all discussed In detall and understood by the patient. it was explained
the risks of surgery included but was not limited to the preceding list. Discussed no
&bsohte ?uarantee of success and possible need of further surgery. Discussed
regenerating nerve root phenomenon and associated symptoms. ! explained that if
there is central cervical stenosis and canal compromise, there is a higher risk of
cord Injury than in a normal population from events such as MVA or falls, if a
conservat path Is elected. The precise risk is however, not quantifiable. A
handoul was provided. | used the bone model, imaging and handout literature to
assist the patient with their decfsion making. | have answered all questions to the
best of my abillty. The use of any "off label” FDA products was discussed. Al risks
relating to this covered. | explained to the patlent we may be using
neurophysiotogical monitoring during the case (EMG/SSEP/MEP). We ¢an put them in
touch with our monitoring service, if desired for cost breakdowns etc. |
recommended to the patient vislt our web site wwwsierraneurosurgerycom to
further review conservative and surgical treatment oplions and
www.spineuniverse.com for more information. The patient was provided with a
copy of their dictation and encouraged to contact me with questions if they did not
understand everything.

I explained that because of the degree of stenosis and canal compremise, there is
3 higher risk of cord injury than in 3 normal population from events such as MVA or
folls, if 8 conservative path Is elected. The precise risk s however, not quantifiable.

Plan:
1. Routine preop workup

1, Neck pain
M54.2: Cervicalgia

2. Cervical spondylosis
M47.812: Spondylosis without myelopathy or radiculopathy, cervical region

3. Spinal stenosis In cervical reglon
M4B.02: Spinal stenosis, cervical region
¢ ANTERIOR CEAVICAL DISCECTOMY AND FUSION FOR DECOMPRESSION (SURG)
o tramadol 50 mg tablet - Take 1 tablet(s) EVERY 4-6 HOURS by oral route, prn
paing. Qty: 90 tablet{s})  Refills:0  Pharmacy: WALGREENS DRUG STORE

05295
80 2, Doty mass iy (o TYIZNY adl Recefved
.29: Body mass Index (BMI) 29.0-29.9, adult
H
' H
D sti:usslun Notes APR 2 5 2P’7

Retum to Office
None recorded

COMST-Reho
|

SIERRA NEUROSURGERY GROUP_NEURG Kline, Kimberty M {ID: 147855), DOB: 10/07 /1979
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KLINE, KIMBERLY M (id #147855, dob: 10/07/1979)

Patient
Neme ﬁ%KIMBERLY (37yo. F) ID# Appt. Date/Time 04/28/2017 11:00AM
boR 10/07/1978 Service Dept, SIERRA NEURO PRINGLE_NEURO
Pravidor LALI H BEKHON, MD
Insurance Med Worker's : COMS1
Cageo # : 1585 4
Case lrdwgbah 1 06/26/2015
Proscription: SURESCRIPTS LLC - This member could not ba faund In the payer's files. Please vertly
coverage and all member demographic information.
Chief Complaint
ce:
1. Neok Pain and Siiffnass
2. Lot arm numbness and pain
Patiant's Care Team

Care Provider: JENNIFER M LEARY APN: 645 N ARLINGTON AVE ETE 800, RENQ, NV 80503, Ph (775) 322
3383, Fax (776) 322-2385 NPI: 180516031¢
insurence Adjuster (Worker's Comn): LISA JONES: Ph {775) 324-9891, Fax (775) 324-0893

Patient's Phamacies
WALOREENS DRUG SYORE 05285 (ERX): 780 N VIRGINIA ST, RENC NV 83501, Ph (Y75) 33T-8703, Fax (T75) 3378730
Vitals

Ht: S A7 In04r28/2017 Wt: 178 b3 0412512017 BMI: 279042512017
10:56 am 1102 am 11.02 am

HR: 85 04/28/2017 11:02 BP: 128/08 sitting R arva Putens: 65 bpm04/25/2017
em 041252017 11:03 gm 11:03 am

RR: 16 047252017 11:03 Pain Scale: 4 04/25/2017 14:03
am am
Allergies

Reoviewsd Allorgies
NKDA

Medications
Reviewsd Medicatons

PROxmc 40 m ule 04/03/17 antargd
Takn  Copiain(e) wrery ey by ort r6cee, ¢

trafADol 60 %b!d .

Take 1 tablet(s) Y 4-6 HOURS by oral route, pm pain.
Vacelnas

None recorded,

Problams

04/26/17 prosoribed

» Body mags index 26-29 - overweight - Onsat: 07/05/2010
& Carvical apondyloals - Onsat: 07, 16

. wmnmmm-oﬂmwmu

L J

pein - Cnset: 0705/20%6
Family History
Reviewed Family Hiatory
Father = Arthritis
Mpther - Femlly higtory of cencer (onzet age: 85)
Hison Recelved
MAY 11 207
20M81-Reno

AA 1503
101
1237
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KLINE, KIMBERLY M (1d #147855, dob; 10/07/1979)

Reviewad Socla) History
Smoxing Status: Never amoker
Advencs dirctive: N

Surglcal History

Reviswsd Burgioal Histe!
1.Anlduprllnw!ﬂwumgrv
Cholocystactomy

2
GYN History

Are you pregnant?: N.

Past Moadical History
Roviewod Past Medioal History
HPRI

i had tha pleasure of roviewing your patient, idmberty Kiine, a very nice 38-yesr-old woman for

sasesamant of carvical radiculopathy. Kimbasdly Kiino ls & very nlce r-old woman Sha ralates that sho has hod beok end

cerdcal issyes In the past, back, but these were quite le, birt sho was Invelvad in an acoldent In har work In

June 2015. There were aclutlly 2 socidents, she was manandad. was (aken to the smengency room, inflially, she had

nock paln and tightness In her nack. Sho was commencad on medication. She was commencad on physical at;em
she

P somewhat
still has numbness ond aching In the am. She had an epidural, this did not really help her. When | aaw har , &he has
pein and In the necic. She esies this as 8 810 She has In tho loft arm again
it ia 810, Sha maps cut numbnass and aching in the foreasm down to the thumb in the C8 dlabibution. Her right amm Is okay.

43.17

Dr. Sekhon and | were able to review Kim Kiine spain . She has continyed with pasterior neck and pressurg, Ths

wmgwm%mwm %djﬁﬂ%fn.l\ﬁmtdh mmhﬂwmwm
imes ata X continues T to p symploms improved but overal ars

very similar to the intensity she had tast July. v ey Bo Slahty

4.26.2017:
REturna, Asm warse, Options discussed. Warnts surgary.

ROS

mmmmmHoMmmﬁn-dnnﬂwdﬁmmandaWnﬂ rarn. This wos roviewed at the
time of IummmypommmtmvummMnlmmulnmoll?l.:&m/muwmmlmudlmo
the modical record at that time., The pationt's madications were roviewed at the time of the vish, also the pationt's
smoking stotus and BM) was reviswad with the patlent, if the smoked or BMI was outside normal limits, the
patient was oncouragod to discuss with PCP treatrmont for including optiona such as barlatrio surgory.

Physlcal Exam
Patient 15 8 37-ysar-old femais.
1) Vital signs review- BP,

2 wmmmmm‘m
3) Putinnt is oriented to Ume, placo pamson. Cranlal rerves 1-X11 wers assessed.
4) No varicosities or

CERVICAL

12) Nack, shoulders end low back have normal range of motion with no acars, Paipated for tendamess.
Pmkmhmmulwdmtbnvdmmm

14) Neck, hips and low back have norma! rangs of motion and no scars. Palpated far tandemass.
1sllmmmhbmﬁmmmmsmmmm

A the above systems arnd subsystems ware axamined and NORMAL except for findings describod below:
Reoeivey
Way 1] 2611

Baeno AA 1504

102
1298



05112017 0737 (FAX)T75 657 9681

SIERRA HEUROSURGERY GROUP JIEURD - 73 PRINGLL Yiat, REII HY §9502. 1475
KLINE, KIMBERLY M (id #147855, dob: 10/07/1979)

Shahadamduwdmrx.oanu!mmwwha , $he has numbnass of the lefl foream in the C6 distibution. On
phyeloal examination, shs had 4/6 weaknese in extomal rotators on the left, Nupsandtﬂeapaonlhelaﬂ.smmddwmm
reflexes In the loft upper extramity.

Asgessment / Plan

Imagling:
MRHrom ROC from Januasyzowaaalnrevlw

reviswed and assessed the Imaging. | also mviewcdal imaging reporta,
Onhuphhx-mpmduﬁlmn.mnasmdoom She has severe cord compression
hﬂwbﬂm&rﬂm right st C5-8 and CB-7. ShehuamoUszmmnmmwﬂhm

2017 imaging: C8/8 alencsls has prograssad.

1. Cervical spondyloals, C4-8, cs-emcs-rwuhwueumwoncsaandce-f
2. Moblle spondyfolisthosis at C4-6.

3. Falled oonsarvative the Lﬁ’

4, Minimal spondylosts, , L4<5 and |.5-81.

8. Worsaning and stonoals on MR

8. Cond and falled conservative therapy

| offered hor C4-5, C8-8 and C8-7 anterior cervical decompression and Inatrumentad fusion.

The procedure would entall antertor corvical diskactomy(ios) ‘wﬂh partial nd,luanl corpactomias) wilh fusion uelng PEEK

mmmammm&mm el lndataﬂmmaf

potantial a general
ansasthatic Mﬁom not imited to death, eardbmmw compromisg, ML, DVT, PE and
erd °m1 m»&?b’mmm otnmm ﬂ'eﬂtlary'l!:l::‘l“f ny)
or nerve ury, ng reou nerve injury-ransisnt or
ry, Homars Ieak.lrmllnn hemouhuno.mquvemi 1y, stroks, non-union
mnowblgpmbhrm. nt sepment disoaso elo elc were all disoussed in and understood by the
mmtnmwumumm “‘wa included but wea not imited to the precoding fist, Discussed na absehuts
gummeedmnand surgery. Discuased regenerating narve root phanomsnon and associated
symptoms. | axplained umaamlmlmmwmmm memlnhlgharrhkofwdwuwm
humulpopulnﬂunmmmmwd\uWAorfah.ﬂawnmm Is slaciad, The precise dsk is howaves, not
w . A handout was providod. | used the bone model, Imagl handout Meralure to asstat tha patient with thelr
.Lmammdlwmrubﬂub;uﬂwab%m?d 'oﬁ'lm':‘el'FDApmdud:
dlsulsesd covered patiant wa neurophyslo
IMES Wounputm WMM:MMM@M dasht} W 3&!
reummrmdloﬂn vislt our wab mummmmm
WWW.

ms, A
| expiained that bacatss of the degree of stencsis and canal compromise. thove Is a higher risk of cord than i & nomal
popuhlbnﬁom«untuumuWAwfam,ﬂamewaﬂmpagomdmdmwwsomtuhwe:gw not guaniifiable.

Plan:
1. Routine preop workup

1. HGMn o

2, Cervical spondylos
MA7 812 SpomMull without mysiopathy or radlculopathy, canvical region

s sm stonosis ln mnflea! lon
chi ECTONY,
LR sy
* ® 90
Phamacy: WALGREENS nnuw% b pm tablet(s) Refls: 0

4. Bocy masa tndax 25-20 - ovarwsaight
268.20: Body maes Indox (BM)) 26.0-29.9, edutt

lﬂull.lulon Notes

pectives

aider

AA 1505

103

1299
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KLINE, KIMBERLY M (id #147855, dob: 10/07/1979)

Retum to Office
Naone recorded.

Encounter Sign-Off
Encountar signed-off by Lail H Sekhan, MD, 04/28/2017,

Encounter performsd and documentod by Lali H Sekhon, MD
Encounter reviowed 8 signed by Lall H Eekhan, MD on 04/26/2017 at 11:20am

MAY 11 20

1
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IR Received: 07/11/2017

NNM- Northern Nevada Medical Center

Dlagnostic imaging Report

2375 E. Prater Way

Sparks, NV 89434-
Patient; KLINE, KIMBERLY ACCT# NNMO0000048874580
Accession ¥: 04-XR-17-010050 DOB: 10/7/1879  Sex:Female
Physicien:  Sekhon,Lali MD Visit Type: Preadmit IP
MRN: NNM657009 Location: NNM PRE
1 Imaging ]
PROCEDURE EXAM DATE/TIME
XR Chest 2 Views 5/31/2017 14:55 POT

PROCEDURE: XR Chest 2 Views
HISTORY: Preopsrative cardiopulmonary evaluation

COMPARISON: None

FINDINGS: The fungs and pleural spaces are clear. The cardiomediastinal structures are normal. There are ho acute

bany abnormalities. There are degenaerative changes of the cervical spine partially visualized. Thers are mulliple metallic

clips in the galibladder fossa.

IMPRESSION: No active disease in the lungs.

This document was electronically signed and dictated by Randall Pierce on 5/31/2017 14:57.
bali,] Flnal Araas

Diclated by: Pigrce, Randall A Dictated DT/TM:  08/31/2017 2:56 pm
Transcribed By: RAPTranscribed by: RAP Transcribed DT/TM: 05/31717 14.56:13
Elsctronically Signed by: Pierce, Randall A Signed OT/TM:  05/31/2017 2:57 pm
Received
JUL 05 2017
COMST-Renc
Report ID: 228486541 Page 1 of 1
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athena 8/8/2017 1:31:41 PM

SIERRA NEUROSURGERY GROUP_NEURO | 75 PRINGLE WAY | RENC, NV 89502-1475

| SEEE

37yoF | 10/07/1979 | #147855

Kimberiy M Kline

Encounter Surnmag
Date of Service: 06/08/2017)

This fax may contaln lagally privileged health information and Is intended for the sole use of the Intended
reciplent. You are hereby notified that the disclosure, or other unlawful use of this health information is

prohiblted.

i you recetved this fax in error visit www.athenahealth.coryNotMyFax to notify the sender and conflrm that
the information will be destrog:d. If you do not have Internet access, please call 1-888-482-8436 to notlfy
the sender and confirm that the Information wili be destroyed. [ID:315221-K-13729]
Patient Demographics
H[Kiine, Kimberly M (#147855)
g

{1617 Mountain Ln
Reno, NV 89521

H:(775) 815-5790
M;1775) 815-5790

Patlent
Address

Phona Numbers k
H

1
H

Raferring :

Provider

Encounter Notes

Encounter Date 06/08/2017

Chlef Complaint cC:
1. Neck Pain and Stiffness
2, Left arm numbness and pain
Hlstory of 7.5.16
Present lliness Dear Jeff,
| had thgopleasure of reviewing your patient, Kimberly Kiine, & very nice 36-year-old
woman for

assessment of cervical radiculopatl&y Kimberly Kiine is a very nice 36-year-olg
woman, She relates that she has had back and cervical issues in the past, mainly
back, but these were quite manageable, but she was involved In an accident In her
work in june 2015. There were actually 2 accidents, she was resr-ended. She was
taken to the emergency room. initially, she had neck pain and tightness in her neck.
She was commenced on medication. She was commenced on physical therapy. She
also had chiropractic. In January of this f:‘yealr. she started developing severe left
arm pain. The pain has somewhat settled but she still has numbness and aching in
the arm. She had an epidural, this did not really help her. When | saw her today,
she has neck pain and stifiness. She has a pressure feeling In the neck. She rates
this as a 5/10, She has aching in the left arm again it is 5/10. She maps out
numbness and aching in the forearm down to the thumb In the C6 distribution. Her
right arm is akey. She feels she has plateaued. She has done extenslve physical
therapy. She has never had arm symptems before these injections,

4317

Dr. Sekhon and | were able to review Kim Kline again today. She has continued with
posterior neck pain and pressure. This pain continues to extend down the left srm
following thae left C6 distribution. Most of the symptoms are in the left arm and
rated at times at a 9/10. The continues to limit her abliity to sleep at night. The
snen'ﬁtoms may be slightly improved but overall are very similar to the intensity
she had last July.

4.25.2017:
REBurns. Arm worse. Options discussed, Wants surgery.

6/8/2017:

Returns for review. All of her questions were answered. She has stopped all blood
thinning medications. She does again request surgery She would ke to remain off
work for 6 weeks as was discussed with Dr. Sekhon.

Past Medical Reviewed Past Medical Histary Rstaived
History !

Past Surgicel Reviewed Surgical History .n.muv Zﬂl?
Histery 1. Ankde sprein with surgery

2. Cholecystectomy

COMSTHReno

SIERRA NEUROSURGERY GROUP_NEURQ
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b
Medications

Reviewed Medications

PROzac 40 my capsule 04/03/17 entered
Take 1 capsule(s) every day by oral route.
traMADol 50 mg tablat 04125717 prescribed
Take 1 tablet(s) EVERY 4-6 HOURS by oral route, prn
pain.

Alsrgtes Reviewed Allergles
NKDA

Soclal Mistory

Reviewed Soclal History
Smoking Status: Never smoker
Advance directive: N

Family History Reviewed Family History

Father - Arthritis

Mother - Family history of cancer (onset age: 65}
Review of Addltlonallf reports: The patlent completed a review of 16 symptoms
Systems and & paln dlagram. This was reviewed at the time of Initial

consultation. Any pertinent positives have been Included In the HPI,
otherwise they were scanned inte the medical record at thet time.
The patient's medications were reviewed at the time of the visit, also
the patlent's smoking status and BMI was reviewed with the patlent. if
the patient smoked or BMI was outside normal limits, the patlent was
encouraged to discuss whth PCP treatment for this Including options
such as barlatric surgery.

Physical Exam

Patient is a 37-year-old famale.

1} vital signs review- 8P/Pulse/temp/RR

2} Well nourished and normally developed

3) Patient Is ariented to time, place person. Cranial nerves I-X/ were assessed.

4} No varicosities or edema

5) Normal gait and station

6) Coordination Is normai in all 4 extrernities. Tandem galt and Romberg's tested.
7} Muscle strength and tone were examined in both UEILE

8) Sensation Is was tested to pinprick and light touch in UE/LE

9} Deep tendon reflexes tested in UE/LE. Ho n's and Babinsk' tested.

10) Mood and sffect assessed

11) No cervica! lymph nodes palpable

CERVICAL

12) Neck, shoulders and low back have normal range of motion with no scars.
Palpated for tenderness.

13) Arms have normal range of motion with no scars

LUMBAR

14) Neck, hips and low back have normal range of motian and no scars. Palpated
for tenderness,

15) kegs narmal hip rotation and negative SLA and no scars

All the sbove systems and subsystems were examined and NORMAL except for
findings described below:

She had a reduced range of motion ot the cervica! spine. She has numbness of the
left forearlm inthe C6 diiteri?urttlo&. Oon phygiczl exan‘lnaﬁeonl.eshe had 4/5 weakness
in external rotators on the left, biceps and triceps on t ft. She had depressed

reflexes in tha left upper extremity, i M\'Bd

ubslbatnnmugég_g

Procedure Detalls

None recorded

- = N 08 20y

Asgessment and
Plan

Imaging: %I-Ren
MRI from RDC from January 2016 again reviewed: i o
Doctor Sekhor independently reviewed and assessed the imaging. | also reviewed |
all imaging reports. !
On her plain x-rays and MRI scan, she has loss of cervical lordosis. She has severe }
cord compression E
in the left areater than rioht at C5-6 and C6-7. She has a mobile C4-5i

SIERRA NEUROSURGERY GROUP_NEURO Kline, Kimberly M (1D: 147855), DOB: 10/07 /1879
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spondylolisthesis with moderate
stenosis.

2017 imaging: C5/6 stenosis has progressed.

Impression:

1. Cervical spondylosis, C4-5, C5-6 and C6-7 with cord compression C5-6 and €6-7.
2. Mobile spondyiclisthesis at C4-5.

3. Failed conservative therapy.

4, Minimal spondylosis, L3-4, L4-5 and L5-S1.

5. Worsening symptoms and stenosis on MR

6. Cord compression and falled conservative therapy

Doctor Sekhon offered her C4-5, C5-6 and C6-7 anterlor cervical decompression
and instrumented fuslon,

The procedure would entail anterior cervical diskectomyties) (with partial adjacent
corpectomies) with fusion using PEEK cages, bone graft substitute and anterior
plating with screws. | discussed the

sur&lca! procedure, goals alternatives, risks and potential complications in detail.
Risis of 8 general

anaesp.thetlc Include but are not imited to death, cardiorespiratory compromise, Mi,
DVT, PE and

potertial anaesthetic related problems to be discussed with anaesthesiology
preoparatively. Risk of

spinal cord or nerve root Injury, swallowing and volce difficulty, loss of motlon,
recurrent laryngeal nerve injury-transient or permanent, esophageal injury,
Homer's smdrome. CSF leak, infection, hemorrhage, major vessei injury, stroke,
non-union hardware failure, swallowing problems, adjacent segment disease etc
etc were all discussad in detail and understood by the patient. It was explained
the risks of surgery Included but was not limited to the preceding list. Discussed no
sbsolute guarantee of success and possible need of further surgery Discussed
regenerating nerve root phenomenon and associated symptoms, | explained that If
there Is central cervical stenosis and canal compromise, there is a higher risk of
cord injury than In a2 normal population from events such as MVA or falls, If a
conservative path is elected. The precise risk is however, not quantifiable. A
handout was provided. | used the bone model, imaging and handout llterature to
asslst the patient with thelr decision making. ) have answered all questions to the
best of my abllity. The use of any "off label" FDA products was discussed. All risks
relating to this covered. | explained to the patient we may be using
neurophysiological monitoring during the case (EMG/SSEP/MEP). We can put them in
touch with our monitering service, if desired for cost breakdowns etc. |
recommended Lo the patient visit our web site www.sierraneurosurgerycom to
futher review conservative and swgical treatment options and
wwwspineuniverse.com for more information. The patient was provided with a
copy of thelr dictation and encouraged to contact me with questions If they dld not
understand everything.

| explalned that because of the degree of stenosis and canal compromise, there is
a higher risk of cord Injury than in @ narmal population from events such as MVA or
falls, If a conservative path is elected. The precise risk is however, not quantifiable.

Plan:

1. Routine preop workup - reviewed as stable

2. Work note for & weeks off from work, return to work anticipated and discussed
was 7/27/2017.

1. Neck pain
M54.2: Cetvicalgia
¢ WORK RESTRICTIONS, GENERAL - Note to Provider: Patient to remain off
from work for 6 weeks from date of sugery. Surgery 6/12/2017. Expected return

to regular duties 772772017,
2, Cervical sspondylosls
M47.812: Spondylosls without myelopathy or radiculopathy, cervical reglon
3. Spinal stenosis In cervical region ved
M4p.02: Spinal stenosis, cervical region
4, Body mass Index 25-29 - overwelght JUN @
Z268.29: Body mass index (BMi) 29.0-29.9, adult 058 20'?
Discussion Notes I Reno
!
SIERRA NEUROSURGERY GROUP_NELRD Kline, Kimberty M {ID: 147855), BOB: 10/07 /1979
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Retum to Office
o Lall H Sekhon, MD for SURGERY at NNMC_INPT on 06/12/2017 at 11:00 AM
s Curt Erickson, PAC for ASSIST at NNMC_iRIPT on 06/12/2017 at 11:00 AM
» Curt Erickson, PAC for 2 WEEK POST-OP at SIERRA NEURO PRINGLE_NEURO on
06/26/2017 at 10:00 AM
e Curt Erickson, PAC for 6 WK POST-OP at SIERRA NEURO PRINGLE NEURO on
07/26/2017 at 10:15 AM

R

Electronically Signed by: GREGORY GRAVES, PAC, PA-C
06/08/2017 10:26 AM

Reoeived
JUN 08 2017
CCMST-Reno
SIERRA NEUROSURGERY GROUP_NEURO Kiine, Kimberly M @D: 147855), DOB: 1070771979
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SIERRA MEUAGSURGERT GROUP MELIRD - 75 BRILGLYL WAV, RENG MY BUSIEL- 1475
KLINE, KIMBERLY M (id #147855, dab: 10/07/1979)

Patleni
Name ﬁ._lrlggéKIMBEmY (37yo, F) ID# Appt. Date/Time 058/08/2017 10:00AM
boB 10/071078 Service Dept. SIERRA NEURO PRINGLE_NEURO
Provider GREGORY GRAVES, PAC
Insurance Med Worker's Comp: CCMS!I
Case # ; 16853E038641
Cace Infury Date ; 064262015
Prescription: SURESCRIPTS LLC - This member could not be found in the payer's flea, Piaaas varlly
covarage and 2ll membor demographic informeation.
Chief Complaint
CC:
1. Neck Paln end SUffness
2. Left amm numbnesa and pein
Pstient's Care Team

Prll'ni? Cara Provider; JENNIFER M LEARY APN: 545 N ARLINGTON AVE STE 600, RENO, NV 89503, Ph (776) 322
3383, Fox (T75) 322-3305 NP(: 1608160316
Insuronce Adjuster (Workqrs Comp): LISA JONES: Ph (776) 324-8861, Fex (775) 324-9893

Patient's Pharmacies
WALGREENS DRUG §TORE 05295 (ERX): 750 N VIRGINIA 5T, RENO NV 89501, Ph (776) 357-8703, Fex (T75) 3378730
Vitals

Ht: GA7 In0s082017 Wit: 176 lbs 06/08/2017 BMI: 27.4 05/0872017
10:02 am 1002 sm 10:02 am
BP: 118/78 06082017 T: 88.2F* oral Pulga: 72 bpmocoR20i7
e ATATAS gt N e
RR: 18 06:08/2017 10:02 028at: 08% 0/08/2017 Pain Scale: 5 06/08/2017 10:03
am 10:03 am am
Allergies
Reviewed Allargles
Medications
Reviewed Medicalions
PROzec40mgcapsule . . . : 04403117 entered
Take 1 capsula(s) every day by oral route.
tralADo! 50 myg tabist 04/26/17 prescribed
Take 1 mblat(:;%VERY 4-86 HOURS by oral route, pm pain,
Vactines
Nong recorded.
Problems
Reviewsd Problems Received
.Bndymssmzs-zg-wo\gra m-o:aa:omsmme JUN 1
¢ Cervical spondyioals - Onset:
s Splnal stenosis In cenvioal region - Onsel: 07052016 2 a7
s Neck pain - Onget: 0752018 CCMST.
Family History “Reno
Roviewsd Family History
Father -
Mothor - Famlly hstory of cancer {anset age: 65)
Social History

11AA 1513
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SIERRA NEUROSURGERY GROUE HLJRD - 785 PRINGLE WAY, RENO MY 49,02 175

KLINE, KIMBERLY M (id #147855, dob: 10/07/1979)

Reviewed Social History
Smoking Slatus: Never smoker
Advance directive: N

Surgical History

Reviewed Surgica Hislory

1. Ankia sprafn with surgery

2, Cholegystantomy

GYN History

Ara you pragnant?: N

Past Medical History
Reviewsd Past Madical Higtory
HPI

7.5.18
had e, of reviewing your patient, Kimberly Kiine 36-yar-oid t

the pleasure your patient, @ vary nice 36-yao: woman for
assessment of cervical radiculopathy $Gmberly Kiino Is a very nice 38-year-old woman She relates that she has had back and
cefviosl Issues in the pasl, main back.buwmomqmemang , but she was involved in an accident in her work In
June 2015 There ware aciually 2 accidants, sha waa rear-ended She waa taken to the emergency room. initlally, she had
neck pain and tightnees in har neck. 8he was commenced on medication Sha was commenced on physical therapy S$he also
hed chirppractic n Januery of thia year, she siented developing savere loft erm pain The pain has somewhat seflled but she
stifl hae numbness and aching in the arm. She had an epidura , his did not mally help her. When | saw her today, she hes
neck pain and siifness She hao e pressura In tha neck Sho rates this as a 810, She has aching in the lst arm egain
il s 6/10 She maps out rumbnesa and aching in the forearm down to the thumb In the C& distribution. Har right arm Ls oXay.
She (pelsshe  plaissued She has dona extensive physical therspy Sha has never had arm symptoms before these

4.3.17

Dr. Sekhon and | were abla to review Kim Kiine agsin loday. She has continuad with postarior neck pain and prassure. This
paln continues to exiend down the left arm following the left CB distibution. Mos! of the symploms ate In the left arm gnd rated
al imes at a §/10. The continues 1o {imh har abiity to eleap at Night. The symplome may bs afighUy impravad but oversit ere
very simllar to tha intensity she hed tast July.

425201T.
REfums. Arm worse. Options discusssd, Wants surgery.

68/8/2017: .
Retums for review, All of her questions were answored. Sha hus slopped ell blood fhinning nmedications. She does again
request surgery. She would like to remaln off work for 6 weska as was discusaed with Or Sakhon,

ROS

AddHionaRly reports: Tha patient compieted o revisw of 18 symptoms snd a pain disgram. This was roviewed at the
fimo of Initiad consultaflon. Any partinent posllives have bean included in the HPI, otharwise they were scanned into
the medical record at thal fime. patiant's medications were reviewod at the time of the visit, also the patloni's
emoking siatus and B wea raviswed with the patient, If the pationt smokad or BM) was outsida normel Emits, the
pationt wes encouraged to discugs with PGP troatmont for this Including options such as bariatric surgery.

Physlcal Exam
Patient is a 37-year-oki female.

1) Vital signs review- BP, R
Zl Well nourished and mﬂWovehpaa
3) Patient is ortented to time, place parson Cranlal nerves 11-X) were assessed,
4) No varicastties or edema Recetveq
5) Normal golt and etetion
6) Coordlnation [s narmal In all 4 axtremies Tandem g_&sand Roamberg's lasted JUN 1
7) Musels strength end tone were examirred in both U 2 2017
) Deep tendon owes ot 1 UEILE. Homarte snd Babinsi fciad ceusz

n refloxes n 's and Babingki fasted. ~
1% Mood end affect assessed Reno
11 Rh{ﬂc &Mul lymph nodes palpabla
12{ Neck, shoufders and low baak have normel fange of motion with na scarg. Ptpated for tendemess.
1‘3, Ayms heve nomal range of motion with ne acara
14) Neck, hips and low back have norma renge of molon and no scam. Pgipated for lsndemass

1
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SERRA NEUROSURGER™Y GROUP NEURL) - 7% PRINGLE “YaAY, REHO MY 8940, 475

P.0031004

KLINE, KIMBERLY M (id #147855, dob: 10/07/1979)
16} Legs normal hip relation and negative SLR and no scars
All the gbove systams and cubsystems were examined and NORMAL axcept for indings described below:

She had a reducad of motion of tha cervical spine. She has numbneas of the 18ft forearm In the CB distributian. On
p examination, she had 4/ weskness in extamal rotator on fhe left, blcaps end triceps on tha (efl. She hod depressed
reflexes in the left upper extremity.

Asgessment / Plan

imaging:

MRt from RDC from January 2016 again reviowad;

Dootor Sckhon indspendantly raviowod and assessed the imeging | also reviswod all meging reports

On her plain x-rerys and MRI scan she has loss of cervics! lordosis. She has severs cord compression

:;alho llofl greater than right at C8-8 and C8-7. Sha has a mobile C4-5 spondylolisthesls with modersto
nosis.

2017 imaglng: C5/8 stenasls hes progressed.

Impression:

1 Canvical spondylasis, C4-5 C6-8 and C6 7 with cord compresstan C5-8 and C6-7.
2. Moblle spandylolisthesis { C4-5.

3. Falled conservative therapy.

4. Minimat spandylosis, L3-4, L4-5 and L&-51.

5 Wersening symptems and stenosls on MR

6 Cord compression and fallad ooneervative therapy

Doclor Sekhon offared her C4-5, C5-8 and C8-7 anterfor cervical decomprasalon and instrumented fusion.

The procedura would entall anleror cervical diskectomy(ies) (with partial adjacent cepectomias) with firsion using PEEK
cages, bono grafl subslitute nndamﬂmm“mm.ldlsmdm

eurgical procedure, gosta allamstives, potential complioations in detall Risks of a peneral

aneesthetic include but are not imited to death, cardlorespiratory compromise, MI, DVT, PE and

potantial ensesthets related prablems o be discussed with anassthes praoperetively, Risk of

&pinal oord or nerve reot Injury, swallowing and voloe dififoulty, foss of , recurrent lanymgea nerve Injury-transtent or
permanent, esophagesal Injury, Homer's syndrome, CSF leak, infection, hemorthage, majer veses! Injury, atroke, nandmion
hardware faliure, mm.awmmwamanmewwrod discussed n detall ahd understood by the
patlant. il wea explained the of Inciuded but wae not Imitad to the preceding list. Discussed no ebshile
guarantao of guocess and possible ns furiher sucpary. Discizssed regenersling narve root phenomenon and associsted
symploms 1 explained that if there is central corvical stannsia and canal compromise, there Is 2 highar risk of cond injury than
v & hofmal popittation from events such as MVA or fails, if a conservalive path s elacied Tho prociss risk Is however, not
?mﬂhbh.hmmmpwﬂdad.lmdmommdel.mm ond handout literature to assist the patient with their
ecision mal | have answered ell quastions to the besl of my sblity The use of any "aff iabal® FDA products was
dlacussed. All relating to this covered. | explained to the patient we may be using naurophyalologlcal manitoring during
the cese (EMG/SSEF/MEF). We can put them tn touch with our monitoring sarvice, H dasired for cost breakdowns el |
recormmended to Ww vish our web site wew.slemaneurosurgsfy.com to further revisw conssrvative and curgice!
treatment oplions and www.spineuniverge.com fof more information. The patiant was provided with a copy of thelr dictation
and encouraged to contact me with questions i they did not understend everything

| explained that because of the degres of stenosls and canal compromise, there ts e higher risk of cond Injury than In a normal
poputation from events such o MVA or falls, if a consarvalive path is elected. The precise rigk i however, not quaniifisble.

Plan;
1. me-mwammm
2. Work for 6 weake off from work, retum to work anticipated and discussed was 7/27/2017.

» WORK RESTRICTIONS, GENERAL -  Note fo Provider: Palient to remain off from work for 8 waeks from dato of sugery.
Surgery 8/12/2017. Expectad epturn to regutar duties 7/27/2017.

2, Cervionl spondyioals

MA7.812: Spandylosls without myelopathy or radioulopathy, cervieal reglon R ived
3. Spinel stenosis In cervical roglon

M48.02: Spinal stanasis, carvioat reglon JUN 1 2 2017
4. B index 26.29 - |

%%y mass lnue:(?mn:fzgfg-zn.o. adult %I.Ren o

1
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SIERTA MEUROSURGERY GHOLIF MEURY - 75 PRIAGLE WAY, R MV 59501-1475
KLINE, KIMBERLY M (Id #147855, dob: 10/07/1979)

Dlsclusslon Noles

Retumn {o Office

o Lefl H Sekhon, MD for SURGERY at NNMC_INPT on 06/12/2017 al 11:00 AM
o Curt Erickson, PAC for ASSIST at NNMC_INPT on (6/12/2017 al 11:00 AM

o Curl Erickeon, PAC for 2 WEEK POST-OF at SIERRA NEURC PRINGLE_NEURO on 08/26/2017 at 10:00 AM
o Curi Erckson, PAC for 8 WK POST-OP al SIERRA NEURO PRINGLE_NEURC on 07/26/2017 at 10:16 AM

Encounter Sign-Off
Encounter signed-off by Gregory Graves, PAC, 08/08/2017.

Enceuntar parformed and documanted by Gregory Graves, PAC
Entounter reviewed & signed by Gregory Graves, PAC on DB/08/2017 st 10:26am

AA 1516
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HNMC-K1ino, Kimberly-Enc 448B74580-IPT-SUR-6/13/2017 Physiclen Orders -

06/00/2017 0802

NEUROSURGERY
GROUP

30 Years of Excellence

Grag Geaves, MA, ATG, PA-C

$500 RWatzke Lene
Reno, Nevada 89511

75 Pringle Way, Sulte 107
Reno NV 29502

844 Wen Nyw Lana, Caman
Gy, NV, RT08

Page ! of 11
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6/9/2017 - i1 pg

RECEIVED BE/Q9/2017 09:00
(FAN)T75 657 5381

Expert care for spine and brain

1. No IV's in hands/wrists for all ACDF’s.

2. Please do _not give Dr. Sekhon's patients any
Rreaperative Celebrex,

3. Give 1 gram Ancef slow IV to be done by preop
purse,

4. If allergic to PCN, and not Ancef, give 1 gram Ancef
slow IV (ask anesthesiologist if unclear)

5. If allergic to PCN and Ancef, give Vancomycin 1
gram slow IV over 1 hour,

6. Knee high TEDS and Sequentials to be put on in
preop holding.

7. Al cervical and lumbar fusions need type and
screen.

/’-—

Dr. Lall Sekhon MD, PhD, FACS, FRACS
6/9/17 8:55 AM

Patient name: KIMBERLY KLINE DOB: 10.7.1979,
INPATIENT SURGERY 6/12/2017

Receved 07/27/2017

P.OO011

Recelveg
UL 3 4 201

cha,.n,no

DN

KUINE, KIMBERLY
008: 10/U7/BTe
MRN: 657009

Northern Nevada

7Y  SX: F  BUR
ADWREGU‘I’ oBH227
Medicsl Canter
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Recewed 07 27 2017
HNMC Kline, Kisberly-Enc F4BB74580 IPT SUR § 3 2017 Phys an Orders 6/9 2 17 -1 pg

RECEIVED 86/09/2017 09:08
08/09/2017 0802 (FAX)TTS 657 683t P002/011

BIEARA NEUROSURGERY GROUP_NEURO | 70 PRINGLE WAY | REND, NV 05502148

Kimberly M Kiine Myo B | 10/07/1079 | #147658
Enoounter
musm%mm
Pt Brmearghis
Patiovt Nins, Korborly M ($147255)

1847 Mountaln Ln
Rsno, NV 85421

=l
—_—
—

Tako 1 ety aven; tey by orl route. AT entered
mﬁ'ﬁnmwﬁum.mm. T prescibed
|
SIERAA NEUROSUAGERY GROUP_REURD ~Wng Kombedy M0 127 5550 DOB: TROTT 1570
b LT R
E§$%§2L5§§§F;%$, U3 4 2017

°°Ma;.n%.
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Recewed 07/27 2017
NHMC-Kline, Kimberly-Enc $46874580-IPT-SUR-6/13/2017 Physiclan Orders - 6/9/2017 - 11 pg

FECEIVED 96/09/2017 09: 08
GRI09IZ017 0802 FAOTS 657 98N P.003/011

SIERRA NEUROIURGERY GRCUP_NEURD | 76 PRINGLE WAY | RENO, NV 885(2-1475

Kimberly M Kline My F | 101071075 | A147858
Encountsr 8
Date of Servioe:  G3/082017)

Reviewed Alargies

NKDA
Social Hixtory Teovlord Bodlad

Smoking Stathus: N'-\m smoker

Family History Reviewed Femily History

Father ~ Arthritle

Mother « Family history of cancer (onsol age: 85)

— |

Review of Ad roports: The patient complated a review of 18 9 sl s
Oymems WMademmmmmmmwmam
Included in the HPY, ctherwise they ware scennsd Into the medical record at thal time. The
nf's medications were reviswed ot the time of fhe vislt, alsc the pstlants emoiing
status and BMI was rviswed with the patiert, If the petient emoked or BMI was asutaide
norms! imits, the patient was sncoursged to discuss with PCP treatmant for this Inctuding

options such as bariatsic surgury.
‘Wm Pation! is @ 37-yoer-cld femile. ) 7
1 roview BP/Pulsaltemp/RR
zimﬂ'wmmw

T

Sha had » msteond renge of mation of tha cenvics! spine. She has mumbness of the sk forezrm in
the C8 diatibution. On examinafion, sha hed 4/5 senkness in axiema) rotators on Be
fofl, bioeps end tioeps on the lofl. Bho had deprossad refiaxes in the lofl upper cxdromity.

MR trom from January 2018 reviswed:
Plan mwu&”wmmmw.lmmwmm

On hor plain x+uys and MRI ecan, sho hes 088 of corvicel lordosia. S has sovovo cord
i the lefh grester than right st C5-8 and C&-7. She has » moblle C45 spandylolisthesin with

SIERRANEURCOURGERY QRO RO " Hine. Renbady W 0. 147838} BOW T8W0%

b L —

mé%"’ oy S F gum JUL342m7
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athena 6/30/2017 3:32:27 PM PACGE 2/008

KLINE, KIMBERLY M (id #147855, dob: 10/07/1979)
»
6320 2.3 AN UH _PA 10885 888 B3B3 Pag of2

NNM Northe n Nevada Medcal Center
2375 Prater Way
Sparks N 89434

Patent KL NE KIMBER Y

MRN  NNM657009 Admit: 611212017
FIN NNMO000048874560 1sch Disch 1me
DOB/Sex 107 1979 Fema Alle ding Sekhonla M
Patent Room NNM 6F 610 01 CpyTo na
Operative Record
DOCUMENT NAME Ope alive Reports
SERV CE DATE/TIM 612 2017 13 32 PDT
RESUL S AT S Auth {Verif:ed)
PERFORM INFORMA ON Sekhon Lall MD 6/12/2017 338PD
S GN INFORMA ON Sekhon ali MD &M12/2017 6PD

SURGE N La Sekhon MD PhD FRACS ALCS FAANS
2 ASSIS ANT Curt Erickson PA-C G ag Graves PAC
3 TYPE OF ANESTHESIA Geneta anesthesia with andotra  ea nlubation
4 PREOPERAT VE DIAGNOS S Cervca stenoss
5 POSTOP RA IWWEDAGNCS S Cervica stenosis
B. HISTORY See formal ademissicn H and P
7. PREOPERATIVE PHYSICAL EXAMINATION: See formal admission H and P

B. TITLE OF THE PROCEGURE:

1. Caf5, C5/8 and CB/T Anterior cervical decompression using a let skled appraach and the microscope (adjacent partial corpeciomses
parfarmed with greater {hen 50% vertebral body reseclion ag pasl of the decompression.)

2. Cdf5. G548 and CB/TInterbody fusion using PEEK interbody cages and bone graft subsbiule.

3.CA-7 Anterior segmental fixation using 5 cervical logking plate

4. Misroscopic mitrodissection

5. Fluoroscapic guidance for placement of the screws.

8. OPERATIVE FINDINGS:

This is 8 very nica 3&-year-old woman. She was inveived in an aceldent on June 2015, There are 2 accidents She was rear-ended
She was taken lo the emergency rcom. She has neck lightness and neck pain. She declines physical therapy In January this year
she startsd devaloping severe left arm pain. Theie 15 no numbness and aching thain. She had an epdwial Gave her pressure foal
She also had numbness and aching cown the left arm in the C8 distributon. Wenl through extensive conservative measures he still
has had arm pain anc neck pait, Preoperative physical examinatian revealed a reduced range of motion o° the cervical spine  There
4/5 waakness In external rotators on the left, hicaps and triceps on the left. She had decreased refleses in left upper extremity e
MRI scan showed cord compression at C5-8 and C8-7 in a mobile C4-5 spondykolisthesis consequently offered a surgery the wr st
benefils allernatives outkned in the rotation,

At lhe bme of surgery she had sevare stenow's she was welt decompressed and did partial corpectormies in view of the degree of
stenosis | managed lo place a 6 mm and 7 and 7 mm cages respectively al each level slarting from the top with 15 mm scraws wa
usad throughout. There were no complications she was well decompressed and neuro manitoring was also stable
10. OPERATED LEVELS: C4/5, C5:6 and CB/7

Transcription

Prini Dale/Time &/13/2017 0047 PDT Reporl Regues! 1D 231022645 Page tof 2

RECEIVED
By SHMCO at 4:13 pm, Jun 30, 2017

AA 1528
126
3272



athena 6/30/2017 3 32:27 PM PAGE 3/008
WAY, CARSON CITY NV 897032-2168

KLINE, KIMBERLY M (id # 147855, dob: 10/07/1979)

6 3201 2031AM UHS_ A 1 885 BSS 8858 Pag

NNM No the n Nevada Medical Center

Patent KLINE KIMBER Y Admit 6127217
MRN:  NNME57009 Disch
FIN. NNMO000048874580 Attending Sek o La MD

Operalive Record

11 IMPLANTS USED-
Cornerstone PEEK interbody cages and Actifusa
Medtronic Atlants Transiatonal lozking plate

12 COMPL CATIONS Nil
13 ESTIMATED BLOOD LOSS 50 mil

14 QPERATIVE DETAILS: Afier a fu ly Informed consent the patient was bro ght lo the operating room at Northern Nevada Medical
Center General anesthesia was administered The pauent was given ntravenous antibiotic and intravenous dexamethasone. The
patient was posibaned on a regufar opetaling table, he head was placed n gentl extension A shoulder rof was m place. The head
was resting on a donul headres! as wel Tie shoulfers were g lly laped down and wrist resirainls were usad as well a foolboard. A
pressure points were padded The left side of the neck was prepped and draped In a standard fashion, Local aneslhatic was placed
into the waund prior to the skin incisian  After fluorescopic localization a transverse incision was effectad 85 localized by the A-18Yy
Dissaction cantinued down to the platysma The pla n above this was extensivaly undermined Thae plain above the platysma was
extensively underimined The platysma was then split n a longitudinal fashion  issection then continued medial to the carotid sheath,
lateral to the pharynx, through the preverleb al fasca 112 exler sile fashio 1o expose (he anlerior vertebral bodies. The pravertebral
fascia was divided with monopelar cautery The omohyoid mussle, 1 1 the way was divided with monopolar cautery  then placed a
spinal needia Into the affected disk space and this was confirmed on lateral fluoroscopy  The longus ealll muscles were then
undermined on aither side of the cperated levels The Shadow-L ne seff-reta ning ratractors were then placed medislty and laterally as
well as cramally and csudally An approprrate number of 14 mm Caspar distraction pins were then placed under fluorcscopic guidance
into the nidpaint of the verteb al pa alle lo he endplales e Caspar dislraclor was  sed to acheve sorme measure of distracton  For
each affected disk, the disk space was incised and disk material was removad with a curelte.

The operaling microscope was then baughl into the field Usng AM 2 and then an AM-8 Midas Rex diil a parlial corpectomy was
affecied with a posterior lip of osteophyte driled down with the AM-8 drill bit. Using a 5-0 angke curette the PLL was split and the
remaining disk, asteophyte and ligament at each afected leval was remaved with Tand 2 mm Kerrisan punches. A gocd centra anc
bilateral foraminal decompression at each level was affected Heimostasis was obtained

Once all the dacompressions were done  then turned to place the one of the interbady devices  In each case using the PEEK cage
trials appropriate sizes on x-ray whene found.  he cages were then packed with bone grafi substitute and placed nto the mnterspace
using fluoroscopic guidance Neuromonilory g conlnued lo be stable.  ther removed the Caspa distraclion pins  An approp iately
sized anterior cervical losking plata was then secured across the cperated evels using fluoroscopic guidance a < appropriate fength 4
mm diameter screws. Bore purchase was good.  he locking apparatus was engaged. Final AP and lateral x rays were taken
Neurophysiclogic monitor np was stable  The pharynx was inspecied to ensure there was no njury  Closure was then affected in a
standard fashion using 3-0 Vieryl sutures over a suction subfascial Hemavae Dermabond was applied to Lhe skin and a dressing and
soft collar applied prior to transfer to recovery A counts were cornect and all nstr ments accounted for

15. PROGNOGSIS, The surgery went well T e pabient has been decompressed. Al the end of the case | ¢ pate {aw ke nov ng
huslher uppar and lowe: extramties wall

The plan wili be to observe the palient very caiefully for e nexl 24 wurs  case lhere 15 any blesding and  vwould antic pate e
patient wilt be discharged tomorrow morming. When the palient goes home he/she wi be dischaged home on nar  bg analgesa
Flexural and oral antibiatic, usoally Kefiex The plan wi be tc follow p in 2 weeks in the office  We will call the patient next we  to
ensuse there are nat any problems. He/she can shower i 72 houts butis instructed to keep the wound dry  he palient has also heen
instructed ta abstain from smoking or any anti-mflammatories  he patient has also been nstrucled to wear a soft collar except when

eating or showaring

Lali Sekhon MD, PhD, FRACS, FACS FAANS

Electronically Signed By Sekhon, Lak
On 06.12 2017 13:36 PDT
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athena 6/26/2017 2:25:39 PM

Recewed 06 28 2017

153D £33904]

SIERRA NEUROSURGERY GROUP_NEURC 75 PRINGLE WAY | RENO, NV 89502.1475

3lyoF  10/07/1979 | #147855

Kimberly M Kline
Encounter Summary
Date of Service: 06/26/2017)

Tiws fax may contal egally privileged health information and is intended for the sole use of the intended
reci'elbenl:dYou are hereby notified that the disclosure, or other untawful use of this health infarmation is
prohibited.

f you received this fax in error visit www.athenahealth.com/NotMyFax to notify the sender and confirm that

the information will be destroyed. if you do not have internet access, please call 1-888-482-8436 to notify

the sender and confirm that the information will be destroyed. [1D:338417-H-13729]
Patlent Demographics .

Patient  iKiine, Kimberly T\h (#147855)
I S nmiy $o2ihs =3 SR MNENmTE AN TS
Address 617 Mountain Ln
T T . u Reno Nv 89521 .......... - e -
Phone Numbers (775] 815 5790
{M: (775} 815-5790

] H H R H - e WRITIIIIIIIIIINNNEN AN i
Referring H
Pr°VIder : i teranme n mesnman b —— - - U T LT LA L ST T O YTy

JEncounter Notes o

0612612017

1 Two weeks status post cac7 ACDF T
2 Left upper extrenity radiculopathy.

En:ounter Dnte
Chief Complalnt

Histo ry of
Present Mness

ALy

Kim Kline presents today for review. Again prior to surgery, she was involved ina
work-related njury with a motor vehicle accident. Since that time, she has been

struggling with neck paln and left arm pain and numbness.

Today, she presents to 2-week postoperative review. She has noticed some
improve nt to the e upper extremity symptoms. The numbness in har arm and
hand pecifica y h ve improved. She still has some achiness posteriorly of her
neck has some g dyspha?ia that slowly seems to be improving. She has
been wearing her soft ervica collar when she s up and about, but states thatshe
is actually fee ing quite well for 2 weeks after surgery, The strength n her arms is
good Overal, she takes about 1 pain tablet towards the end of the day, but

S J °the"'"5° the pan Ly .manag . R —
Hast Medical Past mulcal History n t reviewed {last re\newed 06!08/2017)
Hlstory

Past surglcal Revewed Surg ca H'story ) ]

History 1. Ankle spra n w th surgery
2, Chote  stecto

Reviewed Medications

PROzac 40 mg capsule
Take 1 capsule?sl every day by oral route.

traMADol 50 mg tablet
Take 1 tablet(s) EVERY 4.6 HOURS by ora route, prn

Medlcations
04/03/17 entered

04/25/17 prescribed

i pan.
Allergies ' - o
Reviewed Alierg es
| NKDA Recejved |
Lo el o na i TN RN UWOAEmL GnEBSHINIES mnnmonnanmm
Soclal Hlnory Rev ewed Sacia
Smok ng Status Neve smoker JUN ’ 3 20!7
s+ e edd0vence directve N T i }
amilly Mistory o Mﬂ“

Revewed Fam y Hstory
Father Arthritis

RA NEURCSURGERY GR  UP_NEURC

Kiine, Kimberly M {ID* 147855), DOB: 10 07 197¢
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| Mother Family history of cancer (onset age 65)

Review of e patient completed a review of 16 symptoms
Systems and a paln dlagram. This was reviewed at the time of Initial
consultation. Any pertinent positives have been Included in the HPI,
otherwlise they were scanned Into the medical record at that time.
The patient@s medicatlons were reviewed at the time of the visit,
also the patientés smoking status and BMI was reviewed with the
patient. If the patient smoked or BMI was outside normal limits, the
atient was encouraged to discuss with PCP treatment for this
ncluding options such as bariatric surgery,

i N Toommumnnuannnm it I.ampin PRt Errae o s o e

Ph yslca"I' Exam Patient is 2 37-year-old female.

On physlcal exam, the wound 15 clean, dry, and intact. There is no evidence of
infection, There is minor superficia edema and swelling that 1s nan-concerning

Upper extremity motor strengths are 55 throughout b laterally.
Sensation is gross y ntact.

.ADIRs are equivalent and
) 1 N/A
st ST

Precedure Detalls j None recorded

Labs/Data/imagin

Assessment and
Plan Imprassion

1. Two weeks status post C4-C7 ACDF

2. Improvement to preoperative symptomatology In the left upper extremicy
3. Stabile postoperative course

1. Spinaf stenosis In cervical region
M48.02: Spinal stenosis, cervical region

& XR, CERVICAL SPINE -  Note to imaq ng Fa ility. n 4 weeks, S/P C4-CT ACDF
§v‘|ews (X-RA , CERVICAL SPINE) AP, Lateral.__f.l_exlon_ﬁ Efﬁz“q_s_jg{\n f

Lrsveerarns  tawie w

Discussion Notes

had a discussion wth K'm Kline teday She Is recovering approp lately at this
stage |wll ask her to continue be cautious with bending, gexmg, and tw sting
about the neck. She Is to wear a soft cervical collar when she is up and abo t
We ds v edthat she shoud avold NSAIDs for at least another 10 weeks. We
wil 01 w up with her in 4 weeks' time with static and dynamic ervica X-rays
As always, she is to call with any questions or concerns,

Plan
1. Followup in 4 weeks with static and dynamic cervica x-rays.
2. Call with any questions or concerns or changes to her condition.

b

Retum to Office
s Curt Enckson, PAC for 6 WK POST-OP at SIERRA NEURQ PRINGLE_NELRO on .
L1 072612017 at 10:15 AM

/1 o Ve
| : - /7 Recedved
(’A/ fwrin 2}“} ( /-FL N

JUN 26 2077
Electronically Signed by: CURT ERICKSON, PAC, PA-C
06/26/2017 11:17 AM C¥ST-Reno
SIERRA NEUROSURGERY GROUP _NEURO Kiine, Kimberly M { D. 147855}, DOB: 1070771979

3AA 1535
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Reno Diagnostic CentersID: #1352659 Page 1of 1

RDC EUREKA
RK_BDO . 590 Eureka Avenue
n ostic Reno, NV 89512
Centers Phone (775) 323-5083

Fax: {775) 333-2776

Patient Name: Kline, Kimberly Patient Phone: (775} 815-5790
MRN: 407766 Date of Exam: 07-24-2017
Date of Birth: 10-07-1979 Exam:XR-Spine Cervical 4 or 5V AP, Lateral, Flexion,

Extension [27985] - SPINE_C

Exam requested by:

Curt Erickson PAC . _
5590 Kietzke Lane Kline, Kimberly

Reno NV 89511 305 Puma Drive
Washoe Valley NV 89704

CLINICAL INDICATION: Followup previous cervical fusion.

TECHNIQUE: Four views of the cetvical spine with upright iateral flexiorn/extension views.

COMPARISON: None

FINDINGS:
Patient has had anterior interbody fusion C4 through C7

Flexionfextension views demnonstrate no instability No postop complications are noted

There is mild posterior element arthropathy mid cervical spine. No compression fractures are noted,
Prevertebral soft tissues are normal

IMPRESSION:
Anterior interbody fusion C4 through C7 with no instability with flexion/extension views.

Thank you for referring your patient to RDC EUREKA
Electronically Signed by Golding. Ross, MD 07-24-2017 410 PM

Washoe

REVIEWED
By SHMCO at 2:40 pm, Juf 25, 2017

Copies of this report and DICOM exam images may be available 1o participating Nevada Health Information Exchange members for a minimum of 12 manths,
based on the patient’s health information access preferences

The information contained in this facsimile message is privileged and confidentiat information intended only for the use of the individusl or entity named 2= recipient. I
the reader is not the intended recipient, be hereby notified that any diesemination, distribution o copy of this ion is gricity prohibited. If you have received
thig comuruinication in errar, plesse netify us immedistely by Lelephone and retum the origingl mesmge to us &t the sbove address via the U.S. Postal Service. Thank you!

Frinted; 07-25-2017 11:19 AM Kiine, Kimberly (Exarn- 07-24-2017 3:35 PM) Page 1 of 1

AA 1536
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SIERRA NEUROSURGERY GROUP_NEURO | 75 PRINGLE WAY | RENO NV 89502-1475

Kimberly M Kline

Encounter Summar
Date of Service: 0756/2017)

This fax may contain sensitive and confidential personal health information that  being sent for the sole use
of the intended recipient. Unintended recipients are directed to securely destroy any materials recelved.

37yoF  10/07/1979 | #147855

You are hereby notlfied that the unauthorized discliosure or other law

use of this fax or any personal

health information is prohibited

If you received this fax in error, please visit www.athenahealth corm/NotMyFax to notify the sender and
confirm that the information will be destroyed. lf¥ u do not have nternet access, please call 1-888-482-
(]

8436 to notify the sender and confirm that the in

rmation will be destroyed. Thanik you for your attention

and cooperation. [1D0:381901-H-13729)

—.Patlent Demographics __

jPatlent
Address

Phone Numbers

ity g

Referring
Provider o

sy n  mmes

saeed

{Kline, Kimberly M (#147855

1617 Mountain Ln
_ﬁgno_, NV 89521 .

R eeRmRTHIELINELIN S B

H: (775} 815-5790
M:(173) 815-3790

Primary Car:

LALI H SEKHON, MD

Provider

Encounter Notes

-Encounter Date

07/26/2017

Chlef Complaint

History of
Present lliness

1 Twao weeks status post C4-C7 ACDF
2. Left upper extremity radiculopathy.

| T avee rusa

| Lt aammmmmmmamemesssessscasengs

Kim Kine presents today for review. Again B?or to surgery, she was involved in a
work-related injury with a motor vehicle accident. Since that time, she has been
struggling with neck paln and left arm pain and numbness.

Today, she presents to 6-week postoperative review. Or. Sekhg and | were able to
review her. She She continues to notice Improvements to the left upper extremity
symptoms. The left erm is overall much improved, but she has noticed some
ongoing numbness in the left hand and forearm. Her posterior neck pain has mostly
settled and her swallowing is not problematic. She accasionally takes about 1 pain
tablet towards the end of the day, but otherwlse the pain is very manageable.
e D S TS

Past Medlical

R R R R R N R T I R e,

Past Medical History not reviewed (last reviewed 06/08/2017)

DTG T i

Ht: 5ft?in wr: 176 Ibs BMI: 276

1DRDBEREAN

Received

HISTOTY o bsistostmsns st i " —

Past Surglcal Reviewed Surgical History

History 1. Ankle sprain with surgery

2. Cholecystectomy
£ piieees it bt

Medications Medications not reviewed {last reviewed 06/26/2017)
PROzac 40 mF capsule 04/03/17 entered
Take 1 capsule(s) every day by oral route.
traMADol 50 mg tablet 04f25/17 prescribed
Take 1 tablet(s) EVERY 4-6 HOURS by oral route, pm
pain.

1

Alergles Revigvied Allergies H
NKDA JUI. 26 2017

Vitals X

%‘Rmo
|

SIERRA NEUROSURGERY GROUP_NEURO

Kiine, Kimberty M (ID: 147855), DOB: 10707 /1979

AA 1537
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Recewved (07/27/2017

athena 7/26/2017 2:04:31 PM
BP 11172 Pulse: 82 bpm RR- 16
Pan ¢
Scale:

SoclalHistory  jiReviewed Sociat History

Smoking Status: Never smoker
Advance directive: N

s

Family History not reviewed {last reviewed 06/26/2017}

Father - Arthritis

Mother - Famlly history of cancer (onset age: 65)
Review of Additionally reports: The patient completed a review of 16 symptoms
Systems and @ pain dilagram. This was reviewed at the time of Inktlal

consultation, Any pertinent positives have been included In the HPI,
otherwise they were scanned Into the medical record at that time.
The patlent©s medications were reviewed at the time of the visit,
also the patlent®©s smoking status and BM| was reviewed with the
patient. If the patlent smoked or BMI was outside normat limits, the
patient was encouraged to discuss with PCP treatment for this
Including optlons such as barlatric surgery,
8. fiadvrivehbffboshartdht o b A LI

Pt retben B et R e T

Physical Exam Patient s a 37-year-old female.

On physical exam, the wound is clean, dry, and intact, There is no evidence of
infection.

Upper extremity motor strengths are 5/5 throughout bilaterally.
Sensation is grossly ntact

DTRs are equivalent and normal bilateral y

e aETLES TN I RSy W sy

i usto b p e et e e e e ety

Rrvrsarsmaseres
[t
- Sasboees s ey o= e

Lebs/DataAmaging [INA
Pracedure Datalls {iNone recorded

Assessment and Imaging:
Plan X-rays from RDC show C4-C7 instrumentation that Is wel allgned without evidence

of loosening or fal ure. There is no instabllity on dynamic images.

impression

1. 6 weeks status post C4-C7 ACDF.

2, Improvement to precperat ve symptomatology in the left upper extremity.
3. Stable postoperative course.

1. Spinal stenosls In cervical region
M48.02: Spinal stenosis, cervical region
e WORK RESTRICTIONS, GENERAL - Note {o Provider: Released to full time

without restrictions on 7/31/17
e PHYSICAL THERAPY NECK REFERRAL - Schedule Within' provider's
discretion Note to Provider: $/P C4-C? ACDF

Evaluate & Treat: yes i Visits per Week: 2|
[Total # ot Vists:12 |

[eTenshs

Discussion Notes
Dr. Sekhon and | had 2 discussion with Kim Kiine today She is recovering
appropriately at this stage. We would like for her to commence PT at this time
She is released to work without restrictions on 7/31/17. We will follow up wit
her in another & weeks with repeat x-rays,

]

Plan ved

1. Followup In 6 weeks with static and dynamic cervica x-rays.

2. Coll with any questions or concerns or changes to her condition.

5 _ JUL 8 ¢ 201

4. Released to work withaut restrictions -on 7/31/17.

~Reno

SIERRA NEUROSURGERY GI!OUP_NEURO Kiine, Kimberly M {ID: 147855), DOB:10/07 /1979

AA 1538
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Received: 0712772017
athena 772672017 2:04:31 PM .

{i
’Retum to Office
i & Curt Erickson, PAC for 12 WK POST-OP at SIERRA NEURO PRINGLE_NEURO on

1 09/08/2017 at 11:00 AM e R S ,

/Miwf’% 4-C

Electronically Signed by: CURT ERICKSON. PAC, PA-C
07/26/2017 10:56 AM

Received

JUL 26 2017
CQST-Reno

SIERRA NEURQSURGERY GROUP_NEURD Kline , Kimberly M (ID: 147855}, bOB:10/07 /1979

AA 1539
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Recewved: 08/22/2017

Aug. 165, 2087 7:4AN oy o3

" .

T CUSTOM
CAL T

BvIDENOE - BASED REHaApILIYATION

For outpatient rehabiiltation
PATIENT: Kimbert Kiine DOB: 10/07/79
REFERRING PHYS CIAN: Lali Sekhor., M.D. THERAPIST. Amanda Cowles, #.7., D.P.T
START OF CARE [ ATE. 08Md/17
DATE OF SURGER'Y: 06H217 TYPE OF THERAPY: Physical Therapy

History; Patient is 1 37-year-old female slatus post ACDF at C4 through C7. Patienl was originally injured at work in June
2015. She is employed m parking enforcement and she was rear-ended two limes within 3 weeks, Patient did chiropractic and
physical therapy at that ime with mild relief. Patient started to experience left arm symptoms approximately six lo ekiht weeks
atter being discharg =d from physicat therapy. Patient had MR and was surgicat ¢andidate. Palient is doing wll
postoperatively. Sh* has retumed to work in parking enforcement full-time. She wore her cervical spine collar for ihe first thras
weeks. Current con:plaints include daily headaches especially at the end of her working shifl. Limitag carvical $pina ranga of
motion and her mus:les feel light.  Patient reports the neck pain she had prior to surgery is abolished and she Is reporting
improvement in her sft redicular symptoms, but she doss continue to have numbness al her thumb. She is reporting
infrequent nerve paiy down hat left upper extremity. Prior lave! of functioning Incluties been active. She is the mother of &
seven and 10-year-cid. Patient needs to be able to perform, laundry, grocery shopping, taking care of nerself and har children

Cuwrrent Fungtional Limitations: Include sleeping, Patient is having increased difficulty with laundry and grocery shopping.
Patient reparls she  as significant paln at the end of her work day. Palient is also having difticully picking things up off the floor
secondary %o fack of nobility of aer cervical spine.

Patient Problems:

Pallent's incisior is healed.

Cervical spine AROM: Flexion 25°, extension 20" side bend left 20%, side bend right 25°, rotation left 50°, rotation right 50°.
Cervical spine rr yotome strength is /5.

Dermatomes are decreasad {o light wuch on the iefl at C5-C8.

DTR: Absentor CS on the laft, otherwise 2+ and symmetrical for C6 and C7.

Neck Index = 40 5.

Patient has signi‘icant hypertonicity aleag her cervicat spine paraspinal anterior and posteriorly and into her upper
Irapezius.

Co-Morbidity: Nont.
Assesament. Patie -tis stetus post cervical spine ACDF at C4 through C7. Patient is dding wall onsteperallvely

N,

Plan of Treatment: Manual trealment to decrease pain, improve tissue mobillty and Improve cervical spine range of maotion,
therapeulic exercise and activity pregram to cervical spine and scapular slabilizers, neuromuscutar ‘eecucation ectivities 1o
postural stabilizers, { alient education including posture and bady mechanics educabion, modalities including moist heat and ice
and home exercise p ogram

COBT-Renc

O SPARKS LOCA'TION - 1430 E. Prater Way, Sulte 103 « Sparks, v 89434 » T: 775.!331.1199 « F: 775.331.1180
O, NORTHWEST FENO + 1610 Robb Drive, Suite D5 « Reno, NV 89323 « T: 775,746.9222 » F: 775.746.9224
¥ SOUTH RENO 734 South Meadows Pkwy., Suite 101 + Reng, NV 89521 » T: 775.853.9966 « F: 775.853.9969

138
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Received. 08/22/2017

Aug. 15, 2017 7.<4MM ho. 0173 v 4

-

Page 2
Kimberly Kline

-

1. Patient will ba compliant In a home exercise program in 1 visit.
2. Patient will be able to tolerate the upper cycle for 8 warmup in 2-dweeks.

Long term goals:

1. Patient will improve her Neck Index to < 10 in B-12 weeks.

2. Patient will be able to complete & wark day with 0% improvement in pain and headache frequency in 8-12 weaks
3. Patient will be able to resume performing laundry and grocery shopping with no difficulty in 8-12 waeks.

4. Patient will be able to sleep 6-8 hours without waking from cervical spine pain in B-12 weeks.

Goals discussad with patient? Yes. Patient mformed of Diagnosla/Pragnosis? Yes.
Rehabilitation potential Is: Good. Frequency/Duration: 2xweek for 6 weeks,

| certily the need for these services furnished under this plan of care effective the pian care date aforementioned above. The
above plan of care is herain establishfud and will be reviewed svary 30 days.

Cuisaliy 706 0ue Bl /) -~

Referring Physician's signature: Date:
T. rsdmt.com/CLITN

Therapist signature:

Mmq
AUG 31 2py
O SPARKS LOCATION : 1450 E. Prater Way, Suite 103 « Sparks, NV 89434 » T: 775.331.1190 « F: 775.331.1180

O//NORTHWEST RENO + 1610 Robb Drive, Sulte DS » Rene, NV B9523 - T: 775.746.9222 « F: 775.746.9224
BOUTH REND - 734 South Meadows Pkwy., Sulte 101 - Reno, NV 89521 + T; 775.853.9966 - F. 775.853.9969

AA 1541
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B “ Received: 08/22/2017

Aug. 15, 2017 T:C4A gy - 2‘I283'!

" *

TREATMENT ENCOUNTER NOTE

08410-17 10:20am

Patient Information

Account #: 0026102075 Co -Pay: OR  Cu- Insurance:

Name: K, Kimberly tnjury & 992 Dr . My@pa  HEY.
PayerCodo: 0028 Péyor Name; CCMS) ' FingnciaiClass: WOOMP
Appointment Detail o0 1A 60

Oiscipine: PT # Visits Prior To Today: @_____ of 1

Dals: 08 10 i7 Tolel Tire Gased Time: __ DT Total Yresiment Time: ___ ) .

Fubjeutiva: (Patieni Sel Roport/Funciional Cranges) Pain Lavel (0= no Pain 10 = worst pain}

r [
jective Dala/Tosts: e Intla] Evalualion. (include abjective and finctionel tasls specific o parntsumn)

Tt

A, A
[Traaiment Provided: ee Flow Shaet [or Specilic Techniques, Interventions, Exercises, Acuvi!m andfor Traklng

THERAPY x, b min > crease painfrastaction E]-Fad!itate hesling mee jtniseue mobility 7] Restore tissue ‘unclion
a8l Consent (bisined, TissutAJL/Te¢miqus:

ERAPEUTIC ACT VITIES x_____tnin lo [ incroasedmprove abilities [ independence in funclional tasks and eclivilies

NEUROMUSCULAR RE-ED » fun to imgrove[] balance [Jeaordination [ kinesihetc sense [T pasture [T propriceptian [T motor skill
tebiity []desenstizstion 0 0 0 0 Q

ERAPEUTIC EXE “CISE xé_mln 12 Increase [ strength e of motion [ flexibllity [Jendurance

ELF CAREFHOME t'GT TRAINING x______min to[ Jincre rove sbiltiesJindegendence In ADLs ] impiova safetyfjoint prols: lon
{1impeove pestural :ontrol dufing ADLs [ Other (Spacily);

T TRAINING x_____ min fo [ improve safety [] increase indapendence [Jrogtor normal gall [ comast or minkmize geit devialions
ER PROCEDUR : x_B0 min: Speciy Load (dow )

ROUP THERAPY {ualimad code) minfor [CiTher. Exer (] Newomuscular Reed [TTher Act{]) Aquatic Therapy [ Othe:
toup Session includi:d: 1 2 3 & otheis (ciecie)

herageuiic Modallie |
e, Sting{e): s min.to

Setting(s): X min. o

£ Dpcreas: poinsestrtionvspasm [limprove lissue extensibity [ Faciiinte healingrexerciso ClDecraase E¢ usion Tl impros ¢ mobiity

Assessmant (Respont» to Traztment, Gos! Atainment. Objective Progression, Justificsiinn for Continuing Services)

6({ ft %X/WOO

Traatment Plan.[JPrc 3ro58 pe: teaiment plan |J Ro-Evaluale [) Update/Rovised Home Program

Received

AUG 81 201
COMSI-Renc
s ilea Jm;'ffcf Y it

AA 1542
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Received: 08/22/2017

hug. 16. 2017 3:¢19¥ : ha 0328 P 22537

08-15-17 10:02am
TREATMENT ENCOUNTER NOTE

Pattent Information

Accound #: 102078 Co - Pay: OR  CO-INueance; e . .
Name: KHine. Kimberly Injury #; 902 Ox  M4B02_Spinalnimnosis cenicilm
Payor Coda; ADOCS Payor Name: COMSL FlnanclaiClass: JNCOBP =~
P e
Appointment Delail qus 0. W 50
———
Discipfine: PT # Visily Prior To Today: 1______ of B
Dae; 08 15 17 Tolal Time Based Tme: ___ WO __  yota) Troatment Time: ___ &8 (8
ijective: (Patfent Saif Report/Fuaclionsl Changes) Pain Level {0= na Pgin 10 = wors! pain)

GMMI\Q_ Aot s o ease. o+l
daily HA-

bjective Data/Tesis: [ JSoa Inftial Evaluation (include cbjecive and funclional tesis 3pecilic to patients condamn]

Troatment Provided. | Fiow Shaot for Spechic Techniquea, inlerventions, Exarcicas, Acthilias andios Treining

bﬁ%ﬂl THERAPY x (D min to ¥ Decrease painfrostriction ] Faciikate healing S\l\u&m jthissua mobility [ Restore tissue: function
rbel Consant Oblained. - Tiss fTechnique:

THERAPEUTIC ACTIVITIES x min to(] ‘nereasaimprove abiides []independence in km:lhn;pu and aciviting

EUROMUSCULAR RE-ED x ZQ min 10 improvie[[] batance [Jooordination [ kinesthetle sanse
plablity []desensilization

THERAPEUTIC EXERCISE x_% _min to increase £lﬂ9lh [CJrange of molion ] fizxibisty ﬁumm

ELF CARE/HOME MGT TRAINING x, min o [Jincrease/improve sbiitiesJindepandance in ADLs [ improve sefetyficint pro- clion
(O improve peatural control during ADLS [JOthar !

[}
sture [ proprioception (Tji1 20«' kil

IT TRAINING X min to (] kmprove safety [Jincrease independence [Jrestora normal gatt [ correct o minimize gall devia ns
HER PROCEDURE x min: Specify.

ROUP THERAPY {untimed code) X min tor () Thar Exer (] Nsuromuscular Reed [JTher Act[] Aquatic Therapy [] Other
roup Sesslon Included: | 2 3 4 otters (ciscla)

rapawlic Modalit
ypem e Setting(s): x__1Dmin.to L

ypo A setingsy PN A 5 Omin.to :'2‘
slionsle: sa painfresiriclionspasm d{prm tissus axtensibiily iaunu heplingloxorcise ﬁwﬂm Effusien ! : ‘ove mobiity |

res to Trasiment, Goal Atlaliment, Objective Progression, Justification for Continuing Sarvices)

Ut hypertone. clo goronep ondt / posl
Received

Teaiment Pui#ms por treaimani plan|_J Re-Evalugte [ ] Updaloinavisad Homs Progmmjﬁ 21 2017 :
. CCMSI-Reno
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Recewed: 08/23/2017

126837
- 08-17-17 09:54am
TREATMENT ENCOUNTER NOTE

Patient inf ;rmalion

Aceount #:_ 1026102075 Co - Pay: OR  Co-Insuranca: SRS
Name: Wl . Kimbesty injury #, 002 Dx  AMAO2 Spinol stacosis convicale
Payor Code ADD28 __ Payor Name: CCMS! Fingneial Clasy: WCOMP

Appointrr 1t Detaft AAD 382
of B

Disciptine: F ~ _ # Visils Prior To Today: 2
Date: 08_7 17 Tolsl Time Based Tme: ___ M0 yoat vromtment Time: (20 _
fSubllective: (P2 iont Sell Reporti'unclionst Changes) Pain Level {0= 0o Pair 10 = worst pain)

Newh i tmpoving. o0nly sl pJJ'h:lm}-

Objective Date :'estszl iSea Initial Evalustion {Include objettive ard functional tests apecific io petients cendition)

kleatmnt Pro- ided: "4» Flow Sheel fof Specilic Techniques, Inferveniions, Exemhcﬂdwiﬂos- sndior Training

THE ‘APY x g‘é mn fc &mmase pain/restiicticn (] Faciliate healing N-ll#wm issus mobilty [] Festore tissue function
Cor :ent Obtainod. TissueNt Technique.

ERAPEUTY: ACTVITIES x min ta[7] increas¢/improva pbilities [ independence in funclionsl tazks and aciivitios

UROMUSC JLAR RE-ED x_10_rrin to improve[] balance [Jooordination [Jinesthellc sanse (Yabsture [J wopriception r_"ﬂm sk
tabillty [Jde ansdization

ERAPEUTI: EXERCISE x & min to increnss rength { ] range of motion ] fexibilty nco

ELF CAREM ME MGT TRAINING x____min to[Slincreasenmprove ablidios [ Jindapandence in ADLs Oimprove axfetyfoint protection
[ impreve pt itural co ot during ADLs [] Other (Specify):

IT TRAINIM 5% mie to [Yimprove safety [T increase independance [J] restore normal gait [] conect of minimize gak deviations
THER PROC 3DURE x_____ min: Specfy.

OUP THEF APY (un:imed code) x min for [ZJTher. Exer (] Neuromuscular Reod ITher Aatl] Aquatic Therapy [ Other
up Sessiar Neluded: 1 2 3 4 othars (Circls)

wl tie M :da
Typ:pw m% Setting(s): x_min. 10
Typo. 1P setingly: w19 min to

tionate ] € ucrense painngsricdanispasm Dlimprove tissws estsastbiity [ Facititats heat rcise [1Decraase Eftusion [ improve mobility
ssessment {1 issponse to Troaimant, Goal Aliainment, Objective Progression, Ju: ion for Continuing Services)

mproving, fowc o4 ole fora of.
asxn gt Poumuie t‘ﬁP'l‘?@d‘J

F hr AU
frestment o 1) 1983 par Wealment plan| JRo-Evaluele || UpdateMevised Home Program

Wi
l —— ?mjmﬁ e el 7

A 11 Wdic-¢ LI07 ‘9] ‘¥ny

142

AA 1544
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Received: 08/25/2017

: 08-22-17 03:27pm
TREATMENT ENCOLINTER NOTE

Patient Information

Account #: 0026102075 Co-Pay: OR Co-Mnswanee: . __
Neme: Kine. Kimberly mury# 092 Dx  MAOR Spinalstensiscandalia
PayorCode: AQQD2R Payor Name: SCMS) Financial Class: WCOMP . _
Appointment Detail {~%0 250
Discipline: PT # Visits Prior To Taday: 3____ ol B
Date: 08 22 17 Total Time Based Time: 0_ — Total Traatment Time: __ﬁ_L
fSubjeclve: (Patient Self Report/Funciional Changes) Paln Leval (0= no Pain 10 = worst pain)

o 4T M- Yodoy tHat oo HA-

Objective DatasTests:[ [See initis! Evaluation (Include objective and funclional tests specific to pallents condlilon)

raatmant Provided: Flow She?\t for Specific Techniquey, intervenllons, Exercises, Aclivilies andlor Training

&

AL THERAPY x_AY_min 10 PVDecresse pain/resiriction [JFaciltate healinglg‘gnpnwe Jlssue mobility 7] Restore fissua function
'orbal Consent Oblained. Tiss LfTechnique;

ERAPEUTIC ACTIVITIES x, min lo (] increasefimprove sbililies (] independence in functional tasks and aclivilies

EUROMUSCULAR RE-ED x ﬁé min to improve ] bal [Jeoordination [ kineslhetic sense sture ] propriocaplion %alor skill
tability [])desensilization

[THERAPEUTIC EXERCISE x_[ﬁ_min 10 Increase [J h {Jrange of mation ] nexinima@ndmmu

TSELF CAREMHOME MGT TRAINING x min tof Jintreasefimprove abifiias (Jindepandance in ADLs [] impreve safetyjolnt protectlon
(] improve postural contret during ADLs ] Other (Specily):

IGAIT TRAINING X, min to [] improve safely [ increase independence [Jrestore normal gait {7 correct or minimizs gait deviations
OTHER PROCEDURE x min: Specify

GROUP THERAPY (untimed code) x____min for [} Ther. Exer [J Neuromuseular Reed []Ther Act[] Aquatic Therepy [ ] Other
Group Session included: 1 2 3 4 others {circle)

Tharapeutic Modal
Type:,

H - Setting(s): PN N x_ W min, to C)
Rationalel | Decraass painresiriction/spasm O 4 tiusue axtansbility Fitaciliate healing/oxarcize creass EMusion 8 mobilily

sponse fo Treaiment, Goal Attalnmepd, Objective Progression, Justifieation for Continuing Servicas)
T-f'th' BeH ! ¢ cod <oz, Ovborcrpl.fﬁ/" —ur

Dt wark i momuaa M.k pogl

Selting(s): A_19 _emin, to L

Treatment Plan:{ Jivagrass per ireatment plan || Re-Evaivaie | ] Updats/Revised Home Program AE257017
2087 - Bene

1
Frwid-r{% (. ! h‘,ﬂPT Pm.:idu am::;ﬂnladc ..Io;:odq Fale6 /7. L/tﬂ_
£ 4 880 oK WaZE:D 1100 €L Eny [
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Received: 08/29/2017
C 17 1- 6Pl i Do
hug. 25. 2017 3. 0TPUA : . 9427 - Lazs
08-23-17 10:31am
TREATMENT ENCOUNTER NOTE

Patient Information

Accoynt ¥; 0026102078 Co.Pey OR  Co - Insuranca:

Neme; _Kline, Kirbsily Injury #2002 I Dx  M4B 02 Seissistaposls cervieatre
PayorCode; ag0z8, Payor Hame; CCMS1 Financlal Class: \WCOMP
Appolntment Detail P50 4%

Discipline: PT_____ #udls Priw To Today: 3_____ of 8

Dole: D8 23 47 Tolal Tme Based Time: _._‘15_ Total Treatmeant Titng: ___Qﬁ)___

Eubjedive: {Palient Salf ReporfFyngiional Changes} PanLevel (0= ne Paln 10 = worst gain)
bove Jdaak wrghtc  woht T duaef o
At todany -

Objoctive DalarTests. | J5ee Infial Evalualion (Include objective ond funchonal 10sis epecific to patients candition)

Trg\almanl Provided: & Flow She‘gl for Specific Tachniques, Intersentions, Ener:im’:\, Aclivities and/or Training

L&;}AL THERAPY @m to [&ﬁmcmu peinfrestriction [JFaciitale heahng"(b)ﬂwrove JMissue motility [ Restora 1issue function
el

o~

rosl Consent Cataingd. Tissudth.Mechnigus
[THERAPEUTIC ACTIVITIES 5 trdn 10 [ ncrease/improve ablities ] Independence i functional tasks and ¢ clvitics
propriocsption [ A@ka

INEUROMUSCULAR RE-ED x_J& rl\m ta impeovel ] balance [Jcoordinalion [ kinesihalic sense sture []
stabilty (7] desensilization

i
THERAPEUTIC EXERCISE x é lg!n fo increase ngth ("] range of molion [ Raxibilty durahee

[SELF CARE/HOME MGT TRAINING x i to[“Yincreasefimprove abiltes(Jindependence in ADLs [T impiove saslyfaint protestion
[] improve postural control during ADLs 7] Ofher ( fy):.

SAIT TRAINING X, min to (] improve safaty [JIncrease indepencence [ restose norma: gait [ comest o minimize gait devisticns

(OTHER PROCEDURE x min: Specity,

IGROUP THERAPY {unimad cade} X_ min far [ Ther. Exer [ Neuromuscutar ReedJTher Act] Aquatic Tharapy [ Gther
Group Session includad: 1 2 3 4 others {circls)

[Therapeulic Modalities
Typo: mﬂ selling(s): x 12 minto cj | &

Type. e Selling;s): x 1t _min. to
Raﬁona!nﬂ;e pain/reslriclion/spasm ﬂﬁ:m tissue emnsn:umzwzla heafing/exerciza flase Eﬂus-o%rm mobil

Assessment (Response to Trealment, Goal Altdirment, Chjective Progression, Jlstification for Conlinaing Servics )

|m?1-auu!_ e of els H-.cur' Recelved

AUG 2 9 2017
reatment Plan} ogress per ireatmant pian [} Re-Evaluate [ ] UpdateRevised Home Progrem
CCUST-Reno

r '“""“1 qug!me CL“‘_UJ Eroviﬂer m(s) Brintad e _mzse;? ? l:ialeg /23 /lﬂ"
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Recewed. 09/06/2017

L3

Aug 30 2017 3:53P - e O .
08-29.'7 09:43am

1

TREATMENT ENCOUNTER NOTE

Patient Information

Accounl #: 002616207 Co-Pay oo i oo OR  Co- nsursnce.
Name; Xiine, iimberly Injry#. 902 Dx  WRGZ 3onel stenosis, cgrvicalte.
Payor Code: 0028 Payor Nome. CCMBI_ Finangial Class. WCOMP
Appointment Detail )3 w2S
Discipline: PT__ # Visits Prior To Today: 3 of 8_
Dale. 08 29 17 Total Time Based Time; U9  Tol Treatment Tirme. _55__
Subjective: (Pallem Sall Repordt trclional-Changes) Pain Level {0 n¢ Pain 10 = worst pain)

Bod Kok ot Adows

Objocliva Data/Tests:|_See inlial Evaiuation {Include objeslive and funclioaal lasis specificio patlen:e condiion)

Trealment Provided Flow heeWr SpecllicTechnlquesmwanﬂcm Exarcizas, Acuvmes andiar Training

r—u ral
AN THERAPY x Eé min to cRED pau#msuAJ-‘dFadlunte kaaling &me. JAissue mobnug’;eswn tizssue fopclion

ferbal Cansent Oblained  TresueXiuTechnique
ERAPEUTIC ACTIMITIES -_____min to[] ncrease/impiove abiliies ] indepandance in funcliona tasks and aclivilies

EUROMUSCULAR RE-ED 10 1Y min lo improve [[] balance Dcoordunatpon [J kinesthetic senss@aa{ura [ proprioc2otion Ey@r kil
bility [7]desansitization

MERAPEUTIC EXERCISE x A0 _min io crease m@mn [[] range of mation 7] fiexinillty Eﬂluranm

SELF CAREMOME MGT TRAINING x______min to[Jinczeaseimprovs abliiies[ Jindepandence in ADLs ] improva sefetyfioinl protection
[ improva postural coniro! duting ADLs [0 ] Othar (bpecily);

GAIT TRAINING x min 19 (] improve safaty [} increasa Independence [Jrestore normal gait [ corcect or minimize gait deviations
(OTHER PROCEDURE

KSROUP THERAPY (untimed cade) x, min far [1Ther. Exer [J Neuromuscutar Reed CiTher Act[] Aquatic Therapy [ ] Other
[3roup Session inchucad: 1 2 3 4 olhets (circle)

min: Specify

Th utic Mod;
er;pe % Setting(e): x_ 1D _rmin, o CJ =]

£ ﬁ_—miﬂ to
@npma lissue extensitifty (] Wdeitafite heeling/oxarcise [0 Effusion _J I&m mobliiy
ins , Ul : ig Sorv

lmPWU\I'\Dr.Mb oo - Cord ¢ hqf-(r“u\i’m- l-n.r
) suboip & odo Mupel e Ve - Cond & A

Received

reatment Plan: gress pes ireatment plar [ Re-Evalvate [ | UpdatefRevised Home Program

SEP 65 2017

T NamaiB) Printad L! [

as AA 1547
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Received:
Sep. 1 M1 RO .- Yo 94T 2 D
0B-31-17 10.32am
TREATMENT ENCOUNTER NOTE
Patient Information
Agccount ¢ 0028702075 Co-Pay . OR Co-lngurence, .
Nama: _Kline, Kimberly Injury 002 S e M&,ﬂ.ﬂl.ﬁmul.ﬂznnm_mndﬁlm___
Payor Code: 4¢3 Payo: Name; COMS! F i\ Clors, WCOMP
Appointment Detail i{ %) (2 HD
Disciline: PT # vigus Pro: To Today:§ I .
Dale: 08 21 {7 Total Tiraa Based Tlme:_CL____ Total "mutmmiﬁme:J’.L
;'Eubjadm: ('F;Uent Sell ROPDJ‘TJ'F-;JHI:IEOM' Changas) Piin Leve! (0= ne Pain 10 = worat paln)

Cxvoweted , but ro [k tedon  did not sleep
WA dped rugiad

Objeclive Dala/Tasis:|_|See ntia: Evaluation (include objacliva and funclicnal 1asts specific 1o patients corgitio )

Treniment Providad; 9(5 Fiow Shael for Specific Techniques, Inerventions, Exercises, Aclivities andior Training

THERAPY x X5 _rain to ]| Decreess oam/mstektion [JFacilitats healing [J-mprove jWissus moblity [ Reslore tissue luncilon
lerbal Consent Oblained. Tisacd/SLiTechnzue:

THERAPEUTIC ACTIVITIES 5_ ___min lo[[] r.cresselimprovs abilifies [ ldepencenca in functional 223{3 anc activi ias

NEUROMUSCULAR RE-ED x 0 min to imprve ] batance [TJeoordinatian [ kinesthelic sense ture {] prmpric szntion n@u skiit

jstatility ["]desensitzation
THERAPEUTIC EXERCISE x 1.6 min to incraose ngth [Jrenga of motion [ 7] I‘lexibilnygﬁ:luranoe

SELF CARE/MHOME MGT TRAIMING x_____in lof jincrease/improva ablijes [(Jinwdependence in ADLs [T] improve safetyjaint prolaciion
[Jimprove poktural control during ADLs D Ollier (Specily).

ISAIT TRAINING x, min 1o [ Improve safety [ mcronse independence [Jras-ore normat gait [ comrect or mintmize geit devialions
JOTHER PROCEDURE x min: Specify,

LSROUP THERAPY (untimed code) x, rmia for [ Ther. Exer [ Neurornussula: S:eed [JTher Act[ ] Aquatic Thempy [ Other
[3roup Seesion incluced: 1 2 3 4 others (circte)

rapautic Modallif:
Typs;___ . V' Seltingfa) ¥ 10 min. to 045
Typa: Salting(s): % min. lo

Astisnate Ty Decreass painiiesirictionsspasm |1 tisaye extansibifty | Facil tate heal fexercase&:Qmm Effusicn £ imrove mobity
Rssassmanl (Respor.ae to Treatment, Goal Atalarment, Objuclive Prograssio, Justificatlon for Conlinuing Sdrvicas)

Bt peodveca o exqreise todosy

Received

Treatment PIan:E%’aﬂm per irastment pias: [ ] Re-Evaluate [ ] Updale/Revised Hume Program SE PO 6 2017
QCHST-Renc

Stoviders) Signaipre rovidar Namals) Prnted icense & Oate |
| &wﬂﬁ 29 ¢ /o /17

09/08/2017
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Received: 09/11/2017

153 F 2T |

RDC EUREKA
Pl Reno . 590 Eureka Avenue
by Dmostrc Reno, NV 89512
RN ¢ 'S Phone: (775) 323-5083
Fax: (779) 333-2776
Patient Name: Kline, Kimberly Patient Phone: (775) 815-5720
MRN: 407766 Date of Exam: 08-05-2017
Date of Birth; 10-07-1979 Exam:XR-Spine Cervical 4 or 5V AP, Lateral, Flexion,

Extension [27985] - SPINE_C

Exam requested by:

Curt Erickson PAC )
75 Pringle Way, Ste 1007 Kline, Kimbesly
Reno NV 89502 305 Puma Drive

Washoe Valley NV 89704

CLINICAL INDICATION: C-spine surgery 6/12/2017

TECHNIQUE: AP, lateral, flexion and extension views of the cervical spine.
COMPARISON: Cervical spine x-rays 7/24/2017

FINDINGS:
There is anterior carvical spinal fixation and interbody fusion from C4-C7. The hardware s intact and appears

appropriately positioned. There is straightening of the normal cervical lordosis. There is no malalignment
there is no subluxation on flexion or extension. The native vertebral body heights are maintained. The facets
ase preserved. The spinous processes are intact. There is no prevertebral soft tissue swelling.

IMPRESSION:

ACDF C4-C7 without evidence of hardware complication.

Thank you for referring your patient to RDC EUREKA
Dictating Radiologist: Swanger, Ronald, MD 9/5/2017 1:25 PM
Transcribed by: SC 9/5/2017 1:27 PM

Electronically Signed by: Swanger, Ronald, MD 9/6/2017 2:42 PM

Washoe

Recelved

SEP g ¢ 2017
CQiST-Rene

Copies of this report and DICOM exam images may be aveilable to participeting Nevada Health Information Exchange members for a minimum of 12 menths,
based on the patient's health informmation access prefiraices,

The information ined in this frcrimi is privileged and confidentiat infbrvation intended only for the wee of the individual or entity named as recipient. i
the reader is net the inended recipient, be herebry notified that any disendnation, distribution or copy of this communication fis striclly probibiled. I'you beve received

Uiz comnunication in ervor, plense notify us immedistely by telephione and cetum the «igined message to us ot the above address vie the U8, Postal Service. Thank you!

Printed: 09-06-2017 10:20 AM KEne. Kimbertv {Exam: 08-03-2017 1:00 PM) Paga 1 of 1

AA 1549
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Recelved 09/15/2017
g %9
- | PRI ey
£9-05-17 10°:06am
TREATMENT ENCOUNTER NOTE

Patient Information

Atcourd #: 0026102078 Co- Pay: — OR  Co- lsurance _ _
Nama: _Kline, Kimberly injury #: 002 Ox: WidB 07 Spind s y308is earvical s
Payor Code: ADORS Feyor Mame: COMSI__ Financim Class. WGOQMP__
Appointment Detail "3 q.1p

Discipfine: PT
Date: 08 25 I

#Visis Prior ToToday: 7 __of B
Toat Time Based Time; 2 Totai Trenment Tme 020

Butjeciive. (Fation! Sell ReporFuncaonal Cranges) Pzin Level 0= no a1, = yorst pain)

Hd— cona Fowocrda The ecad e The t!ou..(,

Uy 15 guer 277

Objective Data/Tests:[JSee Initlal Evaluation (include objective and funclior:al tests spacific Lo pallenis condelon)

N
[Treetment Provided Yasee Flow Eheel for Specific Technigues, Interventions, Exervisec, Actvities andfor Train ng

.

NPAL THERAP " x

THERAPEUTIC EX 2R

IGAIT TRAINING x_

Group Session indd g

t
N min to\ﬂ Detrease painfrestrstion (] 7ackiats hearmg‘EP!mpma JMissue: mability [~ Restore lissue anotion
erbat Consent Oblalned.  Tissd/J

[THERAPEUTIC AC {IVITIES x

NEUROMUSCULAR RE-ED x 12 _min lo imptava[] balance [Jecardination [ kinesthetic sanse [}4 ture 7] progricception ]ler skill
slubliity [} desensiizalion

SELF GARE/HOME MGT TRAINING x_____ min o[ Jincreasefimprove abilibes [Jindependence in ADLs [ Impmw safetwaint pro; retion
[£) improve posturz.! contro! during ADls [ [‘|0‘hnr4 acily): _

OTHER PROCEDL'RE x, min: Specify, :
IGROUP THERAP) (untmed code) X_____min for [} Ther. Exer [ Nauromuscular Reed (3 Ther Ac[) Aquatic Therapy omei "

LTachnique:
rain to[7] ineroasafimprove ablliizs [ indepandence in funcilonal tasks and activitles

CISE x_M= | 16 min 1o increase ngth [Jrarge of motion [ Rexibliily utAnGe

minto ] imgrove seiaty (Tincrense indepandence [eestore normal gat [ correct of miviasze gat deviations

d: 12 3 4 others {chale)

her! i Modat iie
Tgrp::m '?\d&‘ ’

D —

Type:
Eanonaleﬂ gan pairirastriciionsp asm‘ﬁm tissus axtaanLQm- mlunﬂoxercuef:lbamase Effuston LI i srover mobity
sse:

ssment (Rasy onse to Trealment. Goc! Altainment, Objactive Progression, Juslification for Continving Services)

[ 5 E
Seling(s): N 2 men 10 cf
Setting(s): IA) 2. __min lo mPRGﬁ

o musculebure cont to by vemy +Ho il
Oid netite & etetnclhianns todey- pid
oot prodoce HA

Troatment Plan:l !

gress per trastment pien || Re-Evavale [} Updale/Revised Home Picgram

me%ﬁﬂuu/u fnT I nhla Carsdes mze',:“f g ka
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athena

Received: 09/11/2017

9/8/2017 2:26:15 PM

SIERRA NEUROSURGERY GROUP NEURD » 75 PRINGLE WAY, RENQ NV 83503 1475 \::) 55&63:](-0LU

KLINE, KIMBERLY M (id #147855, dob; 10/07/1979}

This fax may contain sensitive and conﬁdentlal personal health infarmation that s beng sent for the sale
use of the intended recipient Unintended recipients are directed to securely destroy any materials
received. You are hereby not fied that the unauthorized disclosure or other unlawful use of this fax or any

persanal health information is prohibited.

If you received this fax in error, please visit www.athenahealth.convNotMyFax to notify the sender and
confirm that the tnformation will be destroyed. if you do not have mternet access, please all 1-888-482-
8436 to notify the sender and confirm that the information will be destroyed Thank you for your attention
and cooperation. [ID:439017-H-13729]

Patlent Demographlcs

i _.Klme, Klmberl_ M {# 7855)

1617 Mountain Ln
Reno, NV 89521

Phone Numbers

H: (775} 815-5790
M:{775) B15-5790

Care Team

600,

Primary Care Provider: ENNIFER M LEARY APN: 645 N ARLNGTON AV
RENO, NV 89503, Ph (775) 322-3393, Fax (775 322-3385 NP): 1609160316
Insurance Adjuster (Worker's Comp): LISA JONES: Ph (775) 324-9891, Fax (775}

324-9893

{Encounter Date

fchlef Complaint .
b the et IR CHER & et i

History of
Present lilness

Kim Kline presents ay for eview A ain pric surgery she was imvo ved ina
work-refated injury with a motor vehicle accident. Sin e that time, she has been
struggling with neck pain and left arm pa n and numbness

Today, she presents to 12-week Pnstoperattve review. Her symptoms continue to
be much improved. There is slight numbness in her left hand but it is very
manageable. She also has some occasional poste r neck pains. She is not
having the shooting pains that she once did. She has done PT w ich 5 e believes
. She also believes that the pressure in her neck ha se led as well She

Past Medical Reviewed Past Medlcal Hlstory
History

Past Surgical Reviewed Surgical History
History 1. Ankle sprain with surgery

2. Cholecystectomy N .

rMedIcatIons

Reviewed Me dications

PROzac 40 myg capsule

Take 1 capsule(s} every day by oral route.
Rebaxin-750 750 mg tablet

Take 1 tablet(s} every 4 hours by oral route,
traMADol 50 mg tablet

Take 1 tablet(s) EVERY 4-6 HOURS by oral route, prn
pain.

04/03/17 entered
09/06/17 prescnbed

04/25/17 prescribed

Allergies

Reviewed Allergles
NKDA

Soclal History

Reviewed Social History
Smoking Status: Never smoker
Advance directive: N

Family History

. SEP os am?
Reviewed Family Histary m
Father - Arthritis MO

Mother - Family history of cancer (onset age: 65 i
H

SIERRA NEUROSURGERY GROUP_NEURO

Kline, K mberty M (ID: 147855), DOB:

AA 1551

149

15&5



TR . T s

Addltlonallf reports: The patier'\‘t'c;mpieted a review of 16 symptoms
n dlagram. This was reviewed at the time of initlal

athena O/B/2ULY £i20.1v rus
Review of
Systems and a pa

consuitation. Any pertinent positives have been included In the HPI,
otherwise they were scanned into the medical record at that time.
The patient®s medications were reviewed at the time of the visit,
also the patient®s smokine status and BMI was reviewed with the
patient. It the patient smoked or BMI was cutside normal limits, the
patient was encouraged to discuss with PCP treatment for this
including options such QErla}(_!c

Phy.slcal Exam

Patient is a 37-year-oid fe.r‘na

On physical exam, the wound is clean, dry, and intact. There s evden e f
infection.

Upper extremity motor strengths are 5/5 throughout bilaterally.
Sensation is grossly intact.

DTRs are equivalent and normal bilaterally.

N/A

None recorded

Assessment and
Plan

Imaging:
Updated x-rays from RDC show C4-C7 nstrumentation that is well a gned whth ut
evidence of loosening or fallure. There is no instabliity on dynamic images.

Impression

1. 12 weeks status post C4-C7 ACDF.

2, Improvement Lo preoperative symptomatology in the left upper extremity.
3. Stable postoperative course.

1. Spinal stenosls in cervical reglon
M48.02: Spinal stenosis, cervical regi
¢ Robaxin-750 750 mg tablet - Take 1 tablet{s) every 4 hours by ra r ute
Qty: 60 tablet{s) Refills'0 Pharma y- WAL-MART PHARMACY 277

Discusslon Notes
Kim is doing well from her surgery. There is still some achiness in the neck and
{ will start her on robaxin. She is to call with any concerns and we will continue
to follow up with her as needed moving forward.

Plan
1. Robaxin
2. Review PRN

Retum to Office
None recorded

AT |
(,/!My{/zz(_‘)/%’j;;@*h_‘, ;’/%}?“ C’

Electronicaily Signed by: CURT ERICKSON, PAC, PA-C
09/06/2017 11:22 AM Receiveq
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TREATMENT ENCOUNTER NOTE

Patient Information

Accoun| #: 0026102076 Co-Pay, o OR  Co-lmgurance:
Name; Kiine, Kimbarly Injury #; D02 Ox: FIEAEY il
Payor Code; A0D28 = _ Payor Name; COM3L. Fimanciml Ciess: WCGOMP
Appoinimert Detail Zioh 208
Discipline, PT ® Visits Prioc Te Today: 8 of 8
Dste, 08 @7 17 Te:al Time Based Time! __j?_ Totat Traaiment Timo:ﬂ)_._
[subleciive’ (Pailent Seii ReporlFunélional Chargss) Fain Level {0= 1o Pain 10 = wors? fain)

eeh s Aot as Hared 5"4qh;rq o
a.i wert. M sy Prtsuv* & 2 olf The. do -

Objective Data/Tests:[_]See Inftial Evalualion {irclude objeclive and funciioral lests specific 1o patients condition)

(Treatmant Provided: q% Flow Shast for Specific Techniques, Intarventions, Exercises, Aclivilias and/or TFranisg

L}
¥ THERAPY 3, \6_min 1o ecreas= painiesiriction [ ]Fadlitate healing rove jVtissue mobiity [ Restoe tissue fmction
rbal Consent Obtgined. Tissua{it/Techarjue;

[THE: UTIC ACTIVITIES x

min 1o ncreasefimprove abilites [7] indapendence in funclionai lasks and activiies
in& sk

INEUROMUSCULAR RE-ED x, \5 min to fmprove [ ] balance [Cjcocrdmation [] kinesthetlc sense
{stablity [T]desensilizalion

THERAPEUTIC EXERCISE x 2 _min 10 incroase ngth [Jrange of motion[] ftexibility uranca

SELF CARE/HOME MGT TRAINING x min i Jincreasefimprove abfities {"Jindependance In ADLs 7] improve: safel pfjoint protaction
[[] improve posiural sontro! during ADLs DE trer (Specily): .

GAIT TRAINING x, min to [ improve safaty (] Increase indapendance (Trestore normai gait {7] corract or miruriza gait devietions
OTHER PROCEDURE X, min: Specily,

GROUP THERAPY. juntimed cade} x, min for []Ther, Exer (JNeuromuseulsr Reed [ITher Act[ ] Aquatic Therapy T Other
Group Session included: 1 2 3 4 others (circle)

ture {"J proaria supton

[Therapautic Mogalili clé
Type:; m& Setting(s). x_ 12 min.ts

X min. 1>

ciitale healingexe:cise LJDecraase Etusion mee mebility

Impeey Trdy Yone oo ole muecviorare. pd
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SEP 18 2017
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TREATMENT ENCOUNTER NOTE

Patient Inform: tion

Account# 0028-02075 Co-Pay OR Co-insuranze: ___
Namg. _Kiine, Ki nberly injoryw: 002__ 0 Dx 144802 Spinzliienoiicarvica B
Payor Code: ADOE Payor Name: CCMSI Financlai Class. WOIMP.
Appointment Detal e 20
Discipline. PY # Visils Priar To Today 8 of s
Dale: 08 12 {% Tolal Time Basad Time _Q_____ Totai Treatmenl Tine 55
{Subjactive: (Patient Sell RegorUFunchional Chanqes) Pan Level [T= no Pain 19 € 4ot pan)

'r-..‘wﬁ' hrh . Pod o -rous Azt Lt
>  hadwear Aoofs qaad- Cnoten ma (o

pand o mueldd  oddoer s But e o b A
Dbjective Data/Tests:[JSee nilial Evaluallor (Ichade ob;ec!nve and ‘unctional lests spacific 1o gationts conciion; L-M b

Tragimanl Provided, QSee Flow Sheal for Spaciie Techniques, interventions, Exercises, Aclivities andfor Training

L THERAPY x \I'Q rin to élmase painfrestriction ] Facllitale henling mprove jiissue movility [ Rastoe tissus * inction
rbal Consent Oblained  TissueYJi/Technijue: J

THERAPEUTIC ACTMITIES x____ min to [} increasefimprove abiiities [] ndependanse in funtlional Las«s and acliviias

WEUROMUSCULAR RE-ED & _\~ 14 in 1o improve [ balance [ coordinalicn [] winasthalic ssnse‘ﬁ%oslufe G propr oce, ton [T tor skl
Jstabllity [T] desensitization
25

[THERAPEUTIC EXERCISE X, rnia {0 incraese ngth [Jrange of rotion [7] fiexibliity durance

ELF CARE/HOME MGT TRAINING x_____mun lo{ Jincraasefimprova abilities [Jirdepandenca in ADLa [Jimpsove szlely <int prole lion
[ improve postural conivol during ADLs [JC [JOtrer {Specity).

IT TRAINING x, mir. to [J imprave satsty [ increase independence [Jrestare normel pail [ correct or minimize gai; deviali 15
'THER PROCEDURE x min: Specify

ROUP THERARY (untwned code) x_____min for [(JThar. Exer [ Neuromuscular Reed(JTher Act() Aqualic Therapy I, } Other
roup Sestion Included: 1 2 3 4 olhers (citcie)

herapautic Modafitios
yio: —_ Selling(s): H min. o
ype: Sellingis): ] min, to

ationate] Daciease painrastrictionsspasm [l imorove tssue exteneiniity [l Facllteie heakingfoxercisel I0ecrease Etusi ¢ [Timp- we mobitty
IAscessmeni {(Respoase o Traatment, Goal Alainment, Objaciiva Prograssion, Justiication for Continuing Serices)
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09-14-17 09:39am
TREATMENT ENCOUNTER NOTE

Patient Information

Accounl #: 0025102075 Co-Pay, . __ QR  Co-lnsusrcs —_
Name: _Kline, Kimberly Injury #; 902 Ox WeAD? Saam sanos.comicele
PayorCode. 40028 Payor Hame: COMSL Fnascial Class. JACOMP__

Appointment Detall A00 285

Disclpfine: PT__ # Visils Prior ToToday: 10 of 16
Date: 09 14 17 Total Time Gased Time: _._bEL Total Treatment Time: ‘_é.lL_..._

fgubjedlva' Patiant Seff RegorlF uncional Changes) Fair. Level {0= no Pain "0 = werel 3ain)

NLU\""- ‘4"&@-— B2 e rymprouwnd - ond
- 7 H'\J-Lna Vi PEREI N G- +|\Ldo.a1,

I‘l H n,:mbaug,
[Objective DotaTests: ] iSee Initial Evaluation { netuds oﬁ% and fund!ma'l ies!s_vhﬁc o pnllenls mnd‘lm) * -

Hruome * v
l=  aAfowmt” e
= / 1.0 LR lf AT

wt %5 . e

Traaiment Provided &6 Flow Shatl for L§ ealfic TECRNKGUES. INlervantions, Exarcisas, AcUvkes andior Tmnng W= TTL + Ui

THERAPY x 10 | 10 minto @Oum =2 pinfrestriction ] Facilitate teal:ng tprova |Jtissue mabdlity (] Restore tissue anction
rbal Congent Obloined. Tlssunr J“u;r i’ (-/

ITHZRAPEUTIC ACTIVITIES x_ i toﬁfnauseﬂmpmve abflivies. " Jirdegewznce in funcionai lasks end activiias

INEUROMUSCULAR RE-ED anto ingrews [ balance [Jeoordination ] «ire: thetic sense [~ postura [ propriocs; on '?tor skill
stabiily [Joesensizalion

[FHERAPEUTIC EXERCISE xfﬁo ml1 o irrnese ength [Jrange of motion [] fmlityfnduuncs

ISELF CARE/HOME MGT TRANING x_____ 14 to[ JincroaseAmprova abiliies [Jirdependen

ADLs [[)improve sateiyicint prote bon
[ Improve posturs! cantrol curlng Al [:pJ*er( pecify):

5AT TRAINING X

min (6] improve ta'ely CJincreasa independance [Jrestor: no:malgal: [J corract <7 m 1iize gail devialk: 1§

OTHER PROCEDURE X min: Specity,__

GROUP THERAPY (untimed ccde)x___ riin jor ] Ther. Exer (I Neyromuscular Fred T1Ther act] Acustic Tharspy [} Diker
fsmup Sessicninchudad: 1 2 3 4 olhers (<) Received

Therapeuiic Modalies T “SEF 20 201/

Type: Satling(sy _X__._mir,0

Typa: Setling(sy _____ X min to m.ﬂeﬁo
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ssaasmant (Response to Trealmant, Goal £alilnment, Objeclive Progression, Justification for Continuing Servigss)
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Received: 09/21/2017

Sep. 20. 2017 1. 19PM - _ No. 8069 P 3

: CUSTOM W@

DATE! c

For sutpatlent rehabiiitation
PATIENT: Kimberly Kline DOB: 10/07/79
REFERRING PHYSICIAN: Lah Sekhon, M.D. THERAPIST: Amanda Cowlas, P.T., D.P.T.
DIAGNOSIS: Status post cervicsl spine ACDF ai C4 through C7 DATE OF SURGERY: 06/12/17
START OF CARE DATE: 08/10/17 DATE OF REEVALUATION: 09/14/17
TOTAL VISITS: 11 RECOMMENDED ADDITIONAL VISITS: 12
Evalustion of Progress: Patient is making good progress with physical therapy. She does however continue with significant

myofasclal tightness throughout her cervical spine. She reports her neck feels approximately 50% Improved. She does
continue with headaches dally with increased intensity towards the end of the day. She is presenting with improved mobility.
She has centinued numbness at her thumb and down her arm cn the left side.

b .
Cervical spine AROM. Flexion = 40°, extension = 30°, rotation left = 55°, rotation right = 70°, side bend left = 16, side
bend right = 20°
Carvical spine myotome strength is /5,
Patient continues wiih decreased dermatome sensation at C5 on the left.
Neck Index i3 improved from 40% to 28%.

Were previous goals met? Short-term goals have baen met and patient is progressing towards long-term goals.
Updated plan of treatment: Continuation of manual freatmenl to decrease pain and improve mobifity, progression of a
therapeulic exercise and activily program to cervical spine and Scapular stabilizers, neuromuscular reeducation acivities to

postural stabilizers, patient education including posture and body mechanics education, modalities including moist heat and ice
and prograssion of a home exercise program as appropriate. mm

Stort term goals: Patient will report 50% improvement in headache frequancy in 2-4 weeks.

-

A

SEP 2 0 201

Long term goafs:

1. Patient will Improve her Neck Index to < 10 in 6-8 weeks. %—Mo
2. Patigni will be able to complete a work day with 90% Improvement in pain and headache frequency in 6-8 weeks.

3. Patient will be able to resume performing laundry and grocery shopping with no difficulty in 6-8 weeks.

4. Patient will be able to sleep 6-8 hours without waking from cervical spine pain in 8-8 weeks.

Goals discussed with patlent? Yes Patient informed of DiagnosisiPrognrosis? Yes.
Rehabilitation potential is: Good. Frequency/Duration: 2x/week for 6 weeks.

I have reviewed this plan of care and recetify a continuing need fer services and the patient is under my care. The above
updated plan of care is hereln established and wili be reviewed every 30 days.

Therapist signature: T— Date: _9 l 14/1 ]

Referring Physician's signature: Date:
T: rsdmt.com/CLAMV )

0 SPARKS LOCATIOM -« 1450 E, Prater Way, Suite 103 + Sparks, NV 89434 » T: 775.331.1199 » F: 775.331.1180
ORTHWESYT RENO - 1610 Robb Drive, Suite D5 « Reno, NV 89523 = T: 775,746,9222 - F: 775.746.9224
SOUTH REND - 734 South Meadows Piowy., Suite 101 « Reno, NV 89521 « T: 775.853.9966 - F: 775.853.9969
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For austontoohusimtion
P:AﬂEN‘r: Kimberty Klino DOB: 1007748
REFERRING PHYBICIAN: Lall Sakhon, M.D. THERAPIST: Amands Cowles, P.T., DPLT.
DIAGNOSIS: Sialus post carvieal epine ACDF at C4 Birough 07, DATE OF BURGERY: 0811247
BTART OF CARE DATS: 0810117 DATE OF REEVALUATION: 001417
TOTAL VIITS: 11 RECOMMENDED ADDITIONAL VISITS: 12

Rynlgatiol of Progreas; Petiant is making goud progress with physloal tharapy  Sho doss howaver continus with significant
ryofancial tighiness (hroughout her cervicel apine Sha raports har aeck (eols approximately 60% improved. She does
conlinue with headachss daily with incraased intencity towarde the ond of the day  She by presenting wiih Improved mobiity,
She has vonlinued numbnese at har tumb and down he arm on the left skde

1. m epine AROM; Fiexian =A40°, exianalon = 30, rokation kalt = 56°, rolation right  70°, alde bend feft = 16, aids
bend right » 20*

2. Carvicgl apina myotome etrongth Is /5.

i Pallant continuos wilh decragaed dermatome s2nsetion &t C5 ah (e lefl

4, Noek Indax [s improved from 40% 1o 20%.

Wero nrevioite goala mat? Short-torm goats havs hean met and patient ks progreasing towards long-tarm goate.
*nmmmmm Continvation of marual raatmant to decrease baln and improve mabilty, progression of &
rptutic exerdise and ectivily program Lo cervical spine and deaputar atablliyers, nsurcrnuseidar reatizeation sciviles %

postural stabilizers, patient education including poslure and body mechanics education, modafites Including molst heat and lee
&nd progreysion of @ home exeroiss program a8 eppropriale.
Shertterm qosla; Potiest will raport 50% Improvement in haadache fraquancy (n 2-¢ weeks,
1. %;mwmmmmmmmww&
2. Pationt wil be abie to. compiate @ work day with 90% Improiement in pain end headache fraquency i 8-8 wasks.

. Patlenl will baauamesm;gmmwu Iaundry'and grocery ehopping with ne difiauly in 88 waeke.
. Patignt will ba ehie to alsap 6-) hours wilhout waking from ceryies| spine paln In 8-8 weeks.

Goaly discussed with patient? Yes Poflent nformed of Dignogis/Prognosais? Yes.
Rehabllitation potontial is; Good. Frequenoy/Buration; 2xfwask for 8 woeks.

| have reviewed {hic plan of care and recentify a continuing nesd for sarvices and the palient is unger my care. The sbove

updated plan of care 18 hoteln esjablished and wil ba raviewad evary 30 doys. Rem

Therapist eignature: M Date: J.UillI' SEp ved
Q < ol 20 201

Referring Physician‘s : Date; b

T LA = ml’-gem

SPARNS LOCATION - 1450 E. Prator Way, Suite 103 » Sparks, NV 89434 ¢ T: 775,331.1109 « F: 775.331,1180
ATHWEST RENO ¢ 1810 Rabb Drive, Sulte DS « Aene, KY 89523 « T: 775.746,0222 « F: 775.746.922¢
: BOUTH RENG - 739 South Meadows Plavy., Sults 101 « Renp, NV 09521 « T: 775.8%3.906€ - F; 775.083.9080  °

REVIEWED
By SHMCO at 2:08 pm, Sep 20, 2017
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TREATMENT ENCOUNTER NOTE

Patient informaticn

Account ¥ _0026102075 Co-Pay o ... OR o Inturanca; _ _
Name; Kline. Kimberty Wnjury #: 002 Ox MEA.02_Spinal cienosy carvicaire
Payor Code: AQC28 Payor Name' CCMS!1 Foarcial Tass. MZWMP
Appointment Detail qQ mo -10.25
Disclpline: PT # Visits Prior To Today: 11 ____ ot 24
Date: 09 21 37 Total Time Based Thme: _ 2'9_’ _ Total Trugtment Time: __£¥5
Fﬁedive: {Palient Salf Reg orvFunctisnal Changes) Pain Lavel 0= no Pain '0 = worst paim)

Cle e 50»{..0—-4-l‘qh}

Objective Data/Tes's:[_|See (nitial Evaluation {Inchude objective anc funclional tests specific 10 patients cont iion)
Wt Comp Otrwed Cand'd avtn-

- Progueeses NP pu—ohedtn
wth g pAs Aok vteis

In r,l-\e.a* o

reslmenl Provided- \P&e Fiow Sheet for Specific Techniques, Interventio=s, Evercices, Activittes andfor Traming

1
PMANLIAL THERAPY x A0 min to ‘ga:mse palnfrestriction [ Faciiitate hasling S improve jit ssua mabity T Restore tiesw: funclion
al Consent Obtainsd, TissueML/Technique

THERAPEUTIC ACTIVITIES » min to[] increasefimprove abillies [ ]indlependence in funclons] tazks and atiiities

INEUROMUSCULAR RE-ED xﬁ_min to improve [ ] balance [Jeaprdination Ii:mb sense ﬁ:slure (0 mi<rrinsachion GQIO! skill

stablity [] desensitization
THERAPEUTIC EXERCISE X :@ mini to ncrease @ength of mot

SELF CARE/HOME MGT TRAINING x fiin to [“Jincreasefimp-ove ab»mesdndepenuanoe in ADLs [Jorr pr v eafit ioint prazaetion
[[]#mprove postura! contral during ADLs (7] Oiner (Specity) \

iSly ndurAnca

GAIT TRAINING x roun co (T improva sataty [Jincrease indepencer.ce [Jrestore normal gait {1 corract or mirimize gail devial.ans

OTHER PROCEDURE x min; Spacily

IGROUR THERAPY {untimed code} x_____mén for [ Ther. Exer [J Newomusculor Reed ) Ther Act[”] Aquatic Therapy ] Other
Group Session inciuded: 1 2 3 4 othars (cirdde’

[Therapeutic Modalizes
Type. — . Setting(s): 7. min. to

Settingfan X min. to

Type:
Eﬂﬁmalaﬂ Decrgase ssinresirictionispasm Dlmm tissue exienabiiity [J Faciiate healingfexe ige ] 0ewrense Etusion CJ imsrove mobiily
ssassmani (Response to Treatment, Goal Attzinment, Obiective Pragression, Justitcation for Conkbin Jing Services)

?* {ond T ¥y hﬂ-;?-to-*wdd'h—(, of ele yrige cplent e Whnotd con
Yo bant % e PT Nowtuu— Loprii cornp e wenres!
ford'd -

\.‘

Receivay
Treatment Plan:[_j Progress par ireatmant olan [ ] Re-Evaluste [ | UpdatarRavitec Fome Program T SEP 2 7
2087
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Received: 11/22/2017

Nov 21 17,04:20p p2

Russell N, Anderson, BC
290 SE Court Street
Prineville, OR 97754
(S41) 903-1444 {541) 362-4090-FAX

PERMANENT PARTIAL DISABIL'TY EVALUATION

Lisa Jones-Claims Representative
Date of Injury: 06\25\2015
Date of Evaluation: November 10%, 2017

Kimberly Kline presented to my Reno Office for a formal PPD evaluation on Friday, November
10, 2017 at 8:30 AM. The insurance company approved the evaluation of her cervicai spine,

Treatment History

5\11\2015: Brett Men-Muir, MD: She is here for BL lower back pain. This is not work related.
She has been complaining of LBP for several months. It was exacerbated last month. It is 8\10
in severlty. She takes diclofenac, Zoloft, and ibuprofen. A history of depression. X-rays show
L4-5 disc DJD. DX: discogenic back pain. Plan: PT and voltaren,

6125\2015: Richard Law, MD: Moderate pain in the upper lumbar spine, mid Jumbar, and
lower lumbar spine; radiates to the right thigh and left thigh. She had similar symptoms
recently; had an MRI 1 month ago; hx of herniated disc at 13-4 and L4-5. She has had previous
chronic LBP; intervertebral disc disease. Her meds include Zoloft. Exam show tenderness in the
lumbar spine. Impression: acute lumbar radiculopathy, lumbar sprain, and acute lumbar pain.
Plan: ice, limited activity, fiexeril, norce, prednisone, follow up,

06\25\2015: This is a C-4 form that states “l was rear-ended”. The claimant was seen at St.
Mary’s regional Medical Center ER. Her initial DX was acute lumbar sprain; MVA”.

6\30\2015; Scott Hall, MD: She presents for her back after a {2°¥) MVA on 6\25\15. She now
reports: neck pain, lumbar and thoracic pain. Assessment: neck and back sprain. Plan:
chiropractic care, fuli duty work, return in 2 weeks.

7\14\2015: Scott Hall, MD: She continues with neck and back issues. Plan: PT, full duty,
conservative treatment.

8\20\2015: Scott Hall, MD: Her neck has improved and she describes only muscular tightness
that is mild. She has no arm symptoms; PT has been helpful. Plan: complete her PT and
montltor,

8\26\2015: Custom PT: She had a PT re-eval today; 12 more visits are recommended over the
next 4 weeks.

9\23\2015: Scott Hall, MD: She reports improving NP; a 3\10. She is getting PT.

10\28]\2015: Scott Hail, MD: Her neck has improved; no current significant symptomsRades vec

anm symptoms.

NGY 2 2 2017
CCHST Reno
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PAGE 2: Kim Kline continued

1\3\2016: MR! of the C-Spine: Impression: Disc degeneration with large pratrusions at C5-6
and at C6-7; this results in complete effacement of the CSF from the dorsal and the ventral
aspects of the cord with severe canal stenosis without cord compression or abhormal signal
intensity to suggest cord edema or myelomalacia.

1\13\2016: Bryan Hansen, M5 DC {Leading Edge Chiropractic): She presents with NP with
associated weakness and numbnaess. Her symptoms started 7 days ago, but there is “high
likelihood that her symptoms are related to the MVA she recently sustained”. She was released
from care for that several weeks ago. Her DX is disc displacement. Plan: cold pack to the neck;
spinal decompression; E-stim; laser therapy.

1\14\2016: She reports symptoms of numbness and weakness. She was treated 2gain with
cold, decompression table, E-stim, and laser.

111512015: She states NP, numbness, and weakness; same treatment.
01128\2016: The notes are about the same today.

07119\2016: Decompression treatment and therapies.

1\20\2016: She continues with chiropractic treatment.

112212016: Nothing new.

1125\2016: Same notes and treatment.

0112711016: Are-exam was done today. Continuve treatment plan. There were further
chiropractic, traction, and therapy modalities on: 1\28\16, 211\16, 2\2\16, 2\5\16, 2\8\15,
210016, 2\12\15, 2\16\16, 2119\16, 2\24\16, 3\16\2016: She has completed the 20 visits of
prescribed treatment; non-surgical spinal decompression to address the C&-7 and C5-6
radiculitts to the left. She has improved greatly and has only mild pain in the left UE. Sheisto
do HEP.

3\16\3016: Scott Hall, MD: There was no evidence of neurclogic involvement after the MVA.
She responded to conservative care with resoiution of her symptoms. The new onset of quite
severe symptoms started spontanecusly and it is uncertain if there is any relation to the
industrial injury. She had sought treatment from an orthopedist prior to the WC injury. All
indication are that the claimant had completely recovered from the industrial injury by the end

of October, 2015.

4\28\2016: Bryan Hansen, DC: $She presents with NP, weakness, and numbness. She Is to do
HEP.

7\5\2016: Lall Sekhon, MD: Her CCis NP, stiffness, and left arm numbness and pain. She
previously had neck and back issues that were manageable in the past until she was in the car
accident in June, 2015. There were actually 2 accidents. She had physical therapy and
chiropractic treatments. She had an epidurai that really did not help. She rates her NP, HA and
pressure feeling in the nack as 5\10 in severity. The left arm symptoms are in a C& distribution.
Her right arm is OK. She feels that she has plateaued. Assessment: cervicaigia, cervical spine
stenosis, C4-5 spondylolisthesis, failed conservative therapy, minimal spondylosts at L3-8 to LS
51. She has cord compression and weakness; Dr. Sekhon thinks that it is reasonable to offer her
surgery; the accident probably exacerbated her underlying stenosis. She was offered C4-5to

C6-7 decompression and fusion. Received
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Page 3: Kim Kline continued

4\3\2017: Kurt Erickson, PA-C: Dr. Sekhon and [ were able to review Kim Kline again today.
She has continued with posterior neck pain and pressure. The pain continues to extend down
the left arm following a C6 distribution. The left arm symptoms are rated as 9\10. She has
trouble sleeping. The intensity is about the same as last July. She has cervicel spondylosis with
cord pressure at C5-6 and C6-7. She has failed conservative treatment. It is reasonable to offer
her surgery. The plan is to repeat C-spine MRI and X-rays.

4\21\2017: C-Spine MRI: Impression: Moderate disc osteophyte complex at C4 through (6
resulting in mass effect upen the ventral spinal cord and moderate to severe central canal
stenosis.

C-Spine X-rays. Impression: mild disc narrowing and facet degenerative changes
of the lower C-spine; development of retrolisthesis of 2mm, C4 on C5 and 1mm retro of Cé on
C7 on extension of the C-spine.

4\25\2017: Lall Sekhon, MD: Her arm is worse. Her options were discussed, she wants
surgery.

6\8\2017: Lali Sekhon, MD: She returns for review and all of her questions were answered.
She again requests surgery.

6\12\2017: Lall Sekhon, MD: Operative Report: Procedures: C4-5, C5-6, and C6-7 anterior
cervical decompressian, interbody fusion using interbody cages and bone graft substitute; C4-
C7 anterior fixation using a cervical locking plate. The X-ray shows “anterior cervical fusion and
piacement of disc devices”

6\26\2017: Curt Erickson, PA-C: She stiil has achiness in her neck; the left arm symptoms have
improved. Follow in 4 weeks.

7\26\2017: Curt Erickson, PA-C (For Dr. Sekhon}: The X-rays show no instability. She has
ongoing numbness in the left hand and forearm; not as bad as before.

8\10\2017: Amanda Cowles, PT (Custom PT): She is having some trouble with ADLs, She can
flex to 25 degrees, extend to 20, left bending to 20, right bending to 25, rotation to 60. She had
about 7 PT follow ups. On the 9\14\17 visit, Kim could flex to 40, extend to 30, left rotation 55,
right rotation 70, left bending 15, right bending to 20.

9\5\2017: Curt Erickson, PA-C: Her symptoms are much improved; there is slight numbness in
her left hand; very manageable. She has occasional neck pain. She believes the PT is belping.
Cervical spine X-rays today show fusion from C4 to C7 with no evidence of hardware
complications.

9\11\2017: Dr. Sekhon fills out a questionnaire from Specialty Health. He says the clzimant is
stable and reached maximum medical improvement. She is released to full duty. Her
restrictions are “common sense”, She is ratable.

The above represents all of the medical records that were presented for my review.

PAST MEDICAL HISTORY

Prior to this work refated injury\accident, Kimberly has previously received some chiropractic

care, $he tells me that this was mostly for lower back pain. She would get her neck (C-spine) )
v Received
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adjusted sometimes, but denies any significant prior neck pain, disability, or radiation upper
Poge 4 (Kimberly Kline cont)

extremity symptoms. She was treating in the months before this accident {2015) for LBP that
was not work related. Ms. Kline previously used Zoloft for depression. She denies any current
prescription medications. She cwrently takes OTC Advil.

Ms. Kline previously suffered a work-related right wrist injury and right shoulder injury. She did
not receive impairment ratings for this. Her surgical history includes an ankle surgery to re-
attach tendons.

CURRENT SYMPTCOMS

Currently, Ms. Kline has a chief complaint of frequent, daily headaches and limited mobility in
her neck. She complains particularly of limitations with looking up ta either side. She is also
complaining of numbness in the left wrist and hand effecting the ring and little fingers in a C6
and\or ulnar nerve patiern.

Kim is having some difficulty with looking up to rinse in the shower. When driving, it Is difficult
for her to look into the back seat or behind her. Her neck seems to get tired quickly when
driving and when working on the computer. Her neck gets tired when reading.

Physical Examination

Cervicol Spine

Inspection reveals no cervical antalgia. She is in no distress. | observe a surgical scar on the
anterior\left cervical region. It measures 7.2 CM.

Palpating the cervical spine soft tissue structures, | find the right splenius to by hypertonic. The
right SCM muscle 1s tight and tender.

Passive motion of the cervical spine is noticeably limited on right rotation. There is a tight end-
feel.

Measuring the muscie girth of the forearms, | find the right forearm to be 26.6 CM at the area
of greatest circumference. The left forearm measures 25.2 CM.

The claimant performed a brief warm-up of cervical spina motions, after which we measured
active ranges of motion using dual inclinometers. The claimant did appear to give her best
effort on all ROM measurements.

Cervical Spine Active Ranges of Motion Receiven
Flexion: Calvarium: 1. 48 2 48 3. 46 NOV 2 2 2007
CCMST Renp
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T1: 1.8 2 4 3. 8
Max ROM = 48-4= 44 degrees (1% WPI)
Extension: Calvarium: 1. 38 2. 38 3. 38
T1: 1.8 2.10 3.8
Max ROM = 38-8= 30 degrees (3% WPI}
Right Bending: Head: 1. 38 2. 40 3. 44 4 40
T1:1. 4 2.6 3.6
Max ROM = 44-6= 38 degrees {no impairment)
Left Bending: Calvarium: 1.38 2. 36 3. 36
Ti:1. 4 2 3.4
Max ROM = 38-4= 34 degrees (1% WP1)
Right Rotation: 1. 64 2 64 3 62
Max ROM = 64 degrees (1% WPI)
Left Rotation: 1. 56 2. 58 3. 58
Max ROM = 56 degrees {1% PWI}

Whole person impairments from motion loss at various cervical spine motians are added:
1+3+1+1+1= 7% WPI from motion loss in the cervical spine.

L can elicit equal, +2 deep tendon reflexes at Right and Left biceps, brachioradialis, and triceps.

The claimant can demonstrate S\S strength, equal bilaterally at shoulder, elbow, wrist, and
fingers.

She has some decreased sensibility to light touch over the Cé dermatome on the left. This
includes partial loss of 2 point discrimination over the palmar left right and little fingers (2 point
sense at 9Imm). This is grade 3 sensory loss, 25% sensory deficit of the C6 nerve root (Table 15.
15); we multiply this to the maximum upper extremity impairment for sensory loss at €6 [3%,
Table 15-17) and we get 2% left upper extremity impairment, 1% WPI.

Impairment Calculation

If we are to use the diagnosis related estimate in this case (due to muiti-level involvernent and
multilevel fusion), then; using Table 15-7, part IV, Ms. Kline has 10% WPI from spinal fusion with
residual signs and symptoms. We add 1% for each additional leve! (2 additional) to get 12%

whole person impairment from Specific Spine Disorder

As described above, this claimant has a cumulative total of 7% whole person impairment from
mation foss in the cervical spine.

She has 1% WP! for sensory loss coming from the C6 nerve root.

Combining 12% with 7%, we get 18%; this is then combined with 1% to get a total of 19% whole

person impeirment from the cervical spine.
Receivad
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Using the DRE method, this claimant would be easily placed in Cervical Spine DRE category IV
due to loss of motion segment integrity. This is 25% impairment of the whole person and this
method should be used since it results in a higher rating [AMA Guides, 5t Edition, page 320).

MMI AND MEDICAL STABILITY

The claimant has reached a stable plateau of medical improvement. Her condition has not
changed over the iast 45 days. Her condition is not likely to change significantly over the next
12 months with or without treatment

She has reached maximum medical improvement.

APPORTIONMENT

The claimant had underlying cervical spine issues that pre-date this work related car accident
and injury. Nameiy, the MRI and radiographic reports show cervical spine degenerative discs
with targe protrusions at C5-6, C6-7; effacement of the CSF, and severe canal stenosis {MRI of
1\3\2016). It is not logical to believe that these findings are related to the car accident that she
was involved in 6 months earlier.

This claimant’s 25% whale person impairment is based upon the surgery that was performed.
The surgery was performed due to cervical spine spondylosis, stenosis, and cord pressure at C4-
510 C6-7.

75% of this claimant’s whole person impairment (cervical spine) is apportioned as non-
industrial
25% of herimpairment is industrial and related to the work injury that occurred on 6125\2015

because:

e The claimant had no documented cervical spine injury or pain immediately after the
accident (symptoms began 6\30\2015). After that, the cervical strain could be
described as slight.

= The findings of cervical spine spendylosis, stenosis, and disc bulges cannot be logically
attributable to this car accident\work injury. These findings provided the indication for
fusion surgery in the cervical spine.

» The clzimant had responded well to physical therapy and medical treatment and had
nearly completely resolved her cervical spine complaints prior to December, 2015. She
had no upper extremity symptoms at the time of release from care.

On the other hand, the claimant denies any prior upper extremity symptoms {radiculopathy)
before this injury. This work injury likely played some role in the onset of symptoms that led to
surgery, but was not the primary cause.

Reoeived
NOV & 2 2007
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So, apportioning 75% of this claimant’s impairment as non-industrial, we take 25% of this
claimant’s whole person impairment {which was 25% WP|), and we get 6% WPi related to this

work injury {that occurred on 6125\2015).
PERMANENT IMPAIRMENT SUMMARY

The claimant has 25% whole person impairment coming from the cervical spine. Of this, 6%
WPI is refoted to the work related infury that occurred on 512512015,

This Is reasonable, should be awarded, and case closure should occur.

Russell N. Anderson, DC
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JAMES C. JEMPSA, DO

Reno, Nevada
Telephone:  775-786-9072
Fax: 775-787-6430

Lisa Jones

CCMSI

PO Box 20068

Reno, NV 89515
Telephone: 775-324-3301
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY EVALUATION ADDENDUM

RE: CLAIMANT: Kimberly Kline
SSN:
CLAIM NO. 15853E839641
DOL 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
DATE OF REPORT: 05/18/2018
BODY PARTS: 1. Cervical.

In regards to your letter dated May 15, 2018. You will need to contact Dr. Anderson concerning
his rationale for apportianment of Ms. Kline. [ will provide you my opinion as far as
apportionment is concemned with Ms. Kline. The claimant stated that she had no problems with
her neck prior to her industrial injury of June 25, 2015. I have not received any medical records
prior to the industrial injury of June 25, 2015. In accordance with NAC 616C.490 it is my
opinion that apportionment is not necessary in this case. Therefore, 0% whole petson impairment
for apportionment. I recommend that the case should be closed with 27% whole person
impairment for her cervical spine.

If there are any further questions regarding the impairment rating provided, please do not hesitate
to contact me

Sincerely,

James C. Jempsa, DO
Board Certificd Amerivuu Bourd of Osteopathic Farnily Physicians; Member, American College

of Osteopathic Family Physicians, DIR Designated Rating Physician, State of Nevada.
3

A N -
¢ =

" CIWST Rene

AA 1566
164
1360



JAMES C. JEMPSA, DO

Reno, Nevada
Telephone: 775-786-9072
Fax: 775-787-6430

Lisa Jones

CCMS]

PO Box 20068

Reno, NV 89515
Telephone: 775-324-3301
Fax: 775-324-9891

PERMANENT PARTIAL DISABILITY EVALUATION

RE: CLATMANT: Kimberly Kline
SSN:
CLAIM NO.: 15853E839641
DOL: 06/25/2015
EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
DATE OF REPORT: 05/14/2018
BODY PARTS: 1. Cervical.

DIAGNOSIS:

1. Muitilevel cervical fusion.

PLACE OF EXAMINATION: Reno, Nevada.

Received: 05/25/2C18

INTRODUCTION: The claimant presents to our office today for a Permanent Partial Disability
rating performed in accordance with the Fifth Edition, Sixth Printinpg, AMA Guides to the
evaluation of Permanent Impairment. The claimant was informed with regards to the purpose of
this examination. It is understood that there is no patient/treating physician relationship
cstablishcd on the basis of today's cxamination. It was explaived that he evaluation wus
requested by the referral source and the report will be sent to the referral sourcc upon

completion.

Page1of 12
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Kimberly Kline
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Dear Lisa Jones:

Kimberly Kline sustained industrial injury to her neck on June 25, 2015. She subsequently went
on to have a multileve! fusion of her cervical spine. She presents today for a PPD evaluation of

the cervical spine.

PERSONAL DATA:

The claimant was identified by her picture on a Nevada Driver's License #0701144556. She
gives a birth date of 10/07/1979 making the claimant 38 years of age at the time of this

evalualion.

The claimant has lived in Reno for approximately the last 38 years.
She has completed school greater than 16 years. Recei\{eﬂ

The claimant has not served in the military. MAY 1 42018

REVIEW OF MEDICAL RECORDS: CCMSI-Reno

All significant medical records provided were reviewed.

On June 25, 2015 ipijtial evaluation at St. Mary's Regional Medical Center. History of Present
Illness: Chief Complaint: Back injury and back pain. It is described a3 heing moderate degree of
pain in the upper lumbar mid lumbar and lower lumbar spine radiating into the right thigh and
the left thigh. No bladder dysfunctjon, bowel dysfunction, sensory loss or motor loss. Past
History: The patient had prior back pain. Physical Exam: Neck: Normal inspection. Neck
nontender. Painless range of motion. Back: Mild vertebral point tenderness over the upper, mid
and lower lumbar spine. Neuro: No motor deficit. No sensory deticit. Reflexes normal.
Impression: Acute lumbar radiculopathy. Sprain of lumbar spine. Acute pain in the lower back.
Prescription Medications: Flexeril, Norco and prcdnisone.

On June 30, 2015 evaluation at Specialty Health Clinic. Chief Compiaint: Back-2nd MVA 6-25.
15. History of Present Iliness: Patient was involved in a second motor vehicle accident on June
25, 2015 when she was rear-ended at high-speed. Currently the patient reports: 1. Neck
discomfort-moderate, diffuse, radiation into the right shoulder, associated stiffness. 2. Lumbar
and thoracic pain-diffuse, nonradiating, no red flags, no numbness or weakness reported and
legs. Physical Exam: Cervical exam-mild diffuse muscular tendemess to palpation, pormal
inspection, normal strength and sensation in both arms, normal reflexes throughout both arms,
range of motion, flexion 40°, oxtonsion 50°, latcral rotation 70° bilatcrally with pain at extpenes.

Assessment: Sprain of neck. Plan: Chirapractic, full duty, retumn in two weeks.
On May 11, 2015 initial evaluation by Dr. Men-Muir. He evaluated her low back.
SCANNED
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On July 14, 2015 follow-up visit at Specialty Health Clinic. History of Present [llness: Patient
reports ongoing lumbar and ncck pain, moderate to severe, associated slecp disruption and
stiffness, minimal improvement with chiropractic care, no numbness or weakness. Physical
Exam: Musculoskeletal: Neck-normal inspection, mild diffose muscular tendemness to palpation,
grossly normal strength and sensation. Assessment: Sprain of neck. Plan: Physical therapy, Ful]

duty, rcturn in two weeks.

On August 20, 2015 follow-up visit at Specialty Health Clinic. Chief Complaint: Cervical strain.
History of Present Illness: Patient notes improvement in her neck symptoms and describes only
mild muscuiar tightness currently. She reporis no arm symptoms. Physical therapy has been
belplul und conlinues. Physical Exam: Musculoskelctal: Exam-normal inspection, mild muscular
tenderness palpation over the trapezius, full motion with grossly normal strength and sensation in
arms. Assessment: Sprain of neck. Plan: Full duty, MML

On September 23. 2015 follow-up visit at Specialty Health Clinic. History of Present liness:
Patient reports improving neck discomfort, rated 3/10, Central without radiation, improving with
conservative care including physical therapy and occasional muscle relaxants, no associated
symptoms. Physical Exam: Musculoskeletal: Neck exam-normal inspection, minimal muscle
tendemess to palpation, full motion, normal strength and sensation in both arms. Assessment:
Sprain ol nevk. Plau: Physical therapy, Full duty, return in two weeks.

On October 28, 2015 follow-up visit at Specially Henlth Clinic. History of Present Iliness:
Patient reports imptovement in her neck without significant symptoms currently, po arm
symptoms reported. Patient has completed treatment. Physical Exam: Musculnskeletal: Neck
exam-normal inspection, nontender to palpation, full motion with grossly normal strength.
Assessment: Sprain of ligament of the cervical spine Plan: Full duty, MMI.

On January 13, 2016 MRI of the cervical spine without contrast impression: Disc degeneration
with large disc protrusion at the C5-C6 and C6-C7 levels resulling in complete effacement of

CSF from the ventral and dorsal aspect of the cord with severe canal stenosis without cord
compression or obnormal signal intensity in the cord to suggest cord edema or myelomalacia.

On January 13, 2016 chiropractic treatment by Dr. Hansen
On January 14, 2016 chiropractic treatment by Dr. Hansen.
On January 15, 2016 chiropractic treatment by Dr. Hansen,
On January 18, 2016 chiropractic treatment by Dr, Hansen.

On January 19, 2016 chiropractic treatment by Dr. Hanses.

On January 20, 2016 chiropractic treatment by Dr. Hansen. RecelVEd
MAY 1 4 2018
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On January 21, 2016 chiropractic treatment by Dr. Hansen,
On January 25, 2016 chiropractic treatment by Dr. Hansen.
On January 26, 2016 chiropractic treatment by Dr. Hansen.
On January 27, 2016 chiropractic treatment by Dr. Hansen.
On January 28, 2016 chiropractic treatroent by Dr. Hansen.
On February 1, 2016 chiropractic reatment by Dr, Hansen.
On February 2, 2016 chiropractic treatment by Dr. Hansen
On February 5, 2016 chiropractic treatment by Dr. Hansen
On February 8, 2016 chiropractic treatment by Dr. Hansen
On February 10, 2016 chiropractic treatment by Dr, Hansen
On February 12, 2016 chiropractic treatment by Dr. Hansen

On February 16, 2016 chiropractic treatment by Dr. Hansen

Receiveg
MAY 1 4 2018

On February 19, 2016 chiropractic treatment by Dr. Hansen

Oun February 24, 2016 chiropractic treatment by Dr. Hansen

On March 16, 2016 follow-up visit at Specialty Health Clinic. CCMSI"RQ”O

On April 28, 2016 chiropractic treatment by Dr. Hanscn

On July 5. 2016 neurosurgical evaluation. Chief Compilaint: 1. Neck pain and stiffness, 2. Left
arm numbness and pain. History of Present Iliness: When I saw her today, she has neck pain and
stiffness. She has a pressure feeling in the neck. She rates this as a 5/10. She has aching in the
Jeft arm again it is 5/10. She maps out numbness and aching in the forearm down to the thumb in
the C6 distribution. Her right arm is okay. She feels she has plateaued. She is done extensive
physical therapy. Physical Examination: Cervical: Neck, shoulders and low back have normnal
range of motion with no scars. Palpation for tenderness. Arms have normal range of motion with
no scars. She has a reduce rangc of motion of the cervical spine. She has numbness of the left
forearm in the C6 distribution. On physical examination, she has 4/5 weakness in external
rotators in the lefl, biceps and triceps on the leR. She has diminished reflexes in the upper
extremities. Impression/Plan: 1. Cervical spondylosis, C4-35, C5-6 apd C6-7 with cord

FCANMED
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compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservative therapy.
4. Minimal spondylosis, L3-4, L4-5 and L5-8}. Kimbetly has a cord compression and weakness,
1 think it is reasonable to offer her surgery. She states she never had these arm symptoms before
the accident and although she may have had pre-existing spondylosis, the accident had probably
exacerbated her underlined stenosis. I offcred her C4-5, C5-6 and C6-7 anterior cervical

decompression and instrumented fusion.

On April 3, 2017 follow-up neurosurgical visit. Chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and pain. History of Present lilness: She has continucd with posterior neck
pain and pressure. The pain continues to extend down the left arm following the left C-6
distribution. Most of his symptoms are in the left arm and rated ar times at a 9/10. Continves to
limit her ability to sleep at night the symptoms may be slightly improved but overall are very
similar to the intensity she had the last allied. Physical Exem: She hed a reduce range of motion
of the cervical spine. She has numbness of the left form in the C6 distribution. On physical
cxarnination, she has 4/5 weakness in external rotators on the Teft, hiceps and triceps on the left.
She has depressed reflexes in the upper extremity. Assessment and Plan: 1. Neck pain. 2.
Cervical spondylosis. 3. Spinal stenosis and cervical region. Plan: 1. Repeat MRI and C-spine x-

rays. 2, Follow-up in 2-4 weeks.

On April 21, 2017 x-rays of the cervical spine. Impression: ). Mild disc space narrowing and
facet degenerative change of the lower cervical spine. 2. Developrent of retrolisthesis of 2 un
of retrolisthesis C4 on 5 and 1 mm retroliothesis of C6 on 7 upon extenaion,

On April 21, 2017 MRI of the cervical spinc without contrast. Impression: Moderate posterior
disc osteophyte complex at C4 through C6 resulting in mass effect upon the ventral spinal cord
and moderate to severe central canal stenosis.

On April 25, 2017 follow-up neurosurgical visit. Chief Complaint: 1. Neck pain and stiffness. 2.
Lcft arm numbness and pain. History of Present Hness: Retamns. Arm worge. Options discussed.
Wants surgery. Physical Exam: She has a reduce range of motion of the cervical spine. She has
numbness of the left forcarm and the C6 distribution, Physical cxemination, shc has 4/5
weakness in extemnal rotators on the left, biceps and triceps on the left. She has depressed
reflexes in the left upper extremity. Impression: 1. Cervical spondylosis, C4-5, C5-6 and C6-7
with cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed
conscrvative therapy. 4. Minimal spondylosis, L3-4, L4-5 and L5-worsening sympioms and
stenosis on MR. 6. Cord compression and failed conservative therapy. I offered ber C4-5, C5-6
and C6-7 anterior cervical decompression and instrumented fusion.

On June 8, 2017 follow-up neurosurgical visit chief Complaint: 1. Neck pain and stiffness. 2.
Left arm numbness and ‘pain. History of Present lilncss: She has stopped all blood thinning
medications. She does again request surgery. She would like to remain off work first six wesks
as was discussed. Physical Fxam: She has 2 reduce range of motion of the cervical spine. She has
numbness of the left form in the C§ distribution. On physical examination, she has 4/5 weakncss
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in extemal rotators on the left, brought biceps and triceps on the left. She has depressed reflexes
in the upper extremity. Impression: 1. Cervical spinc bond low dosos, C4-5, C5-6 and C6-7 with
cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservative
therapy. She was offered (4-5, C5-6 and CA-7 anterior cervical decompression and instromented

fusion.

On June 12, 2017 operative report by Dr. Sekhon. Preoperative Diagnosis: Cervical stenosis.
Postoperative Diagnosis: Cervical stenosis. Title of the Procedure: 1. C4/5, C5/6, and C6/7
Anterior cervical decompression using a lefi-sided approach aod the microscope. 2. C4/5, C5/6
and C6/7 interbody fusion using peak interbody cages and bone graft substitute. 3, C4-7 anterior
scgment fusion using a cervical locking plate. 4. Microscopic microdissection. 5. Fluoruscopic
guidance for placement of the screws.

On June 26, 2017 postop neurosurgical visit. Chief Complaint; 1. Two weeks status post C4-C 7
ACDF. 2. Left upper extremity tadiculopathy. History of Present Illness: She has noticed some
improvement to the left upper extremity symptoms. The numbness in her arm and hand
specifically have improved. She still has some achiness posteriorly of her neck. She has soine
mild dysphasia that siowly seems to be improving. She has been wearing her soft collar when
she is up and about, but she states that she is actually feeling quite well for two weeks after
surgery. The strength in her arms is good. Overall, she takes aboul one pain tablet towards the
end of the day, but otherwise the pain is very manageable. Physical Exam: On physical exam, the
wound is clean, dry and intact. There is no evidence of infection. There is minor superfioial
cdema and swelling that is non-conceming, Upper extremity motor strength is 5/5 throughout
bilaterally. Sensation is grossly intact. The equivalent and normal bilateral ly. Impression: 1. Two
weeks status post C4-C7 ACDF. 2. Improvement to preoperative symptomatolopy in the left
upper extremity. 3. Stable postoperative course. Plan: 1. Follow-up in four weeks with static and
dynamic ccrvical x~rays. 2. Call with any questions or concems or changes in her condition.

Ou July 24, 2017 x-rays of the cervical spine with flexion and extension. Jmpression: Anterior
interbody fusion C4 through C7 with no instability with flexion/extension views,

On July 26, 2017 follow-up postoperative neurosurgical visit, Chief Complaint: 1. Two week
status post C4-C7 ACDF. 2. Left upper cxtremity radiculopathy. History of Present Illness:
Today, she presents to six weeks postoperative review. She continues to notice improvement to
the left upper extremity symptoms. Left amm is overall much improved, but she has noticed some
ongoing numbness in the left hand and forearm. Her posterior neck pain has mostly settled and
her swallowing is not problematic. She occasionally takes about one pain tablet towards the end
of the day, but otherwisc the pain is very manageable. Physical. Exam: On physical exam, the
wound is clean, dry, and intact. There is no evidence of infection. Upper extremity motor
strengths are 5/5 throughoul bilaterally. Sensation is grosaly intact. DTR$ arc equivalent and
normal bilaterally. Impression: 1. 6 weeks status post C4-C7 ACDF. 2. Improvement in
postoperative symptomatology in the left upper extremity. 3. Siahle postoperative courge. Plan:
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1. Follow-up in 6 weeks with static and dynamic cervical x-rays. Physical therapy. Release to

work without restrictions on 7/31/17.

On September S, 2017 x-rays of the cervical spine with flexion-extension views. Impression:

ACDF C 4-C7 without evidence of hardware complication.

On September 6, 2017 follow-up postop neurosurgical visit. Chief Complaint: 1. 12 weeks status
post C4-C7 ACDF. History of Present [liness: Today, she presents 12-weeks postoperative. Her
symptoms continue to much improved. There is slight numbness in her left hand but it is very
manageable. She also has some occasional posterior neck pain. She is not having the shooting
pains that she once did. She has donc physical therapy which she believes is helping. She also
believes that the pressure in her neck has settled as well. She is very pleased with her recovery at
this stage. Physical exam: Qn physical exam, the wound is elean, dry and intact. There is no
evidence of infection. Upper extremity motor strengths are 5/5 throughout bilaterally. Sensation
is grossly intact. DTRs are equivalent and normal bilaterally. Impression: 1. 12 weeks status post
C4-C7 ACDF. 2. Improvement to Ppreoperative symptomatology in the left upper extremity. 3.

Stable postoperative course.

On September 11, 2017. She was placed at maximum medical improvement. She was retumed to
full duty. She had a ratable impairment.

PRESENT SYMPTOMS AND COMPLAINTS:

The claimant states that she has a tight/sore neck, tight/sore shoulders, daily headaches, weak
neck, and numbness down her left arm to her left thumb. She states that her current neck painis a

4/10 and at its worse 8/10 and at jts best 2/10.

As far as activities of daily living are concerped:

As far as self-care/personal hygiene is concerned: She states no difficulty with brushing teeth,
eating, urinating and bowel movements. She states mild difficulty with dressing and combing

hair. She states moderate difficulty with bathing.

As far as communication is concemned; She states no difficulty with speaking, heating and
writing.

As far as physical activity is concerned: She States no difficulty walking and climbing stairs, She
stales wild difficully with standing, sitting, changing positions.

As far sensory function is concemed: She states no diff code was seeing, smelling, tasting,
feeling sharp versus dull and feeling bot versus coid except for her left thumb,
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As far as hand activities are concerned: She states no difficulty with coordination, She states
mild difficulty with grasping and lifting.

As far as advanced activities are concerned: She states no difficulty with preparing meals,
managing money/checkbook, taking medications, and using public transportation. She states
mild difficulty with working around the house/housework, using the phone or writing letters,
shopping/carrying groceries, social activities, sexual activities and vigorous physical activity.
She states moderate difficulty with driving a car. She states severe difficulty with restful sieep

secondary to pain.

PAST MEDICAL HISTORY:

Past Medical History: She has no histary of chropjc illnesses. She states that she had no
problems with her neck prior to her industrial injury of June 25, 2015.

Past Surgical History: Right ankle surgery 2013.

Medications: Advil.

Allergics to Medijcations: No known drug allergics.

PHYSICAY, EXAMINATION:

On May 8, 2018 the claimant stood 67" tall and weighed 178 pounds. The clairant is right hand
dominant,

This person’s general appearance is that of a well-hydrated, well-nourished adult fernale in no
acute distress. Her mood and manner were appropriate. She was well oriented and cooperative
throughout the examination. She was not weuring un urthotic device.

On visual inspection of the cervical spine there was normal development. There was a 7 cm
surgical scar located over the left anterior inferior aspect of the neck. The scar was generally
straight in appearance and normal in color. On palpation of the neck there was muscle tightness
along the paravertebral musculature. On strength testing, motor strength was 5/5 in all muscle
groups of the right and left upper extremities. On sepsory testing there was intact sensation to
light and sharp touch except for the left thumb which was 4.56 on monofilament testing. Deep

tendon reflexes at the biceps and triceps were +2/+4 bilaterally. The right and left upper
extremitics have noomal temperature color and pulses. There was no evidence of awophy, upper

atm and forearm circumferences were equal bilaterall Y.

Range of motion of the cervical spive: Recel\l e d

SCANMNED

MAY 1 4 2018

CCMSI-Reno

AA 1574

172
1368



Kimberly Kline

Page 9

Received: 05/25/2018

The claimant was informed not to perforn any motions that were painful or that she was
uncomfortable performing or that might cause hor harm. The claimant was also informed that

she can take a rest break during any part of the examination.

Warm-up exercise were performed as described on page 399.

Range of motion of the cervical spine was performed according to Section 15.11 Range of
Motion: Cervical Spine. Starting on page 417.

Movemeant | Description Range
Cervical Calvarium angle 40 40 40
Flexion T1 ROM 20 20 20
Maximum cervical flexion angle 20 20 | 20
+10% or 5° *Yes [No
Maximum cervical flexion angle 20
Impaimment 3
Movement | Description Range
Cervical Calvarium angle 20 20 20
Extension | T1 ROM 5 5 5
Cervical extension angle L5 15 15
+10% or 5 *Yes | No
Maximum cervical extension angle 15
% Impairment 5
Movement | Deseription Range
Cervical Calvarium angle 30 30 | 30
Left T ROM 10 10 10
Lateral Cervical left lateral flexion_angle 20 20 | 20
Bending +10% or 5° *Yes | No
Maximum cervical left Jateral | 20
flexion angle .
% Impairment 2 ]
Movement | Description Range
Cervical Calvarium angle 30 ¢ | 30
Right T1 ROM 10 10 10
Lateral Cervical right iateral flexion angle 20 | 20 | 20
Bending +10% or 5° *Yoo | No
Maximum cervical right lateral [ 20
fesionangle —Recaived |
% Impairment 2
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Movement | Description Range
Cervical Cervical Jeft rotation angic 40 40 40
Left +10% or 5° *Yes | No
Rotation Maximum cervical left rotation | 40
| angle
% Tmpairment 2
Movement | Description Range
Cervical Cervical right rotation angle 40 40 | 40
Right +10% or 5° *Yes [No | |
Rotation Maxirmum cervical right rotation 40
| anple
% Impairment 2
SUMMARY AND DISCUSSION:

STABILITY OF MEDICAL CONDITION: The claimant was placed at maximum medical
improvement on September 11, 2017 permanent and stationary, stable and ratable by Dr.

Sekhon.

APPORTIONMENT: There is no prior history of disease, injury, or impairment to the affected
body part necessitating apportivnsuent consideration.

IMPAIRMENT EVALUATION ACCORDING TO THE GUIDES:

Lmpairment rating was done according to the Fifth Edition, Sixth Printing AMA Guides to the
Evaluation of Permanent Impairment. The examination, messurements, and impairment
percentages were compiled by me. The history and medica) records provided were revicwed by
me and any discrepancies were discussed with the claimant.

Body Part: The claimant is rated avconding lo the cervical spine.

(0 page 380 right hand column. Range of motion method if: b, there is radiculopathy bilatcrally
or at multiple Jevels in the same spinal region.

In this case, there was multiple levels in the same spinal region. Therefore, the claimant wil] be
rated by range of motion. w————

On page 398 Scction 13.8 Range-of-Motion Method. Although called the range of motion
method, this cvaluation method action consists of three clements that need to be assessed: (1) the

range of motion of the impaired spinal rcgion; (2) accompenying ﬁngosisﬂablc 15-7%; and (3)
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any spinal nerve deficit, which is described in this chapter and in chapter 13. The whole person
impairment rating is obtained by combining ratings from all tuce components, using die

commbined values chart (p. 604).

On page 404, Table 15-7, Criteria for Rating Whole Person Impairment Percentage Due to
Specific Spine Disorders to Be Used As Part of the Range of Motion Method. The claimant fits
into the Category IV D. Single-level spinal fusion with or without decompression with residual

signs and symptoms. Also Category IV E. multiple levels, operated on, with residual, medically
documented pain and rigidity. Add 1% per level. Therefore, an additional 2% will be added for

the additional levels. Therefore, the total equals 12% whole person impairment from Table 15-7.

On page 418, Table 15-12, Cervical Region Impairment from Abnormal Flexion or Extension or
Ankylosis. Therefore, flexion of 20° equals 3% whole person impairment. Extension of 15°
equals 5% whole person impainment. Total impairment due to abnormal flexion and extension

equals 8% whole person impairment.

On page 420 Table 15-13, Impairment Due to Abnormal Motion and Ankylosis of the Cervical
Region: Lateral Bending. Right lateral bending of 20° equals 2% whole person impairment. Left
lateral bending of 20° equals 2% whole person impainment. Therefore, total impairment due to
lateral bending equals 4% whole person impainment.

On page 421 Table 15-14 Impairment Duc to Abnormal Motion and Ankylosis of the Cervical
Region: Rotation. Right rotation of 40° cquals 2% whole person impaimment. Left rotation of 40°
equals 2% whole person impairment. Therefore, total impairment due to abnormal rofation
equals 4% whole person impairment.

Therefore 16% wholc person impairment for abnormal motion.

On puge 423 Section 15.12 Nerve Root and/or Spipal Cord. The claimant bas decreased
sensation along the C6 nerve root on the left. She best fits into.grade 3 30% Sensory Deficit. On
page 424, Table {5-17 Maximum % Loss of Function Duc to Sensory Deficit or Pain is 8% for
the C6 nerve root. Therefore, multiplying 30% times 8% cquals 2.4% upper extremity
impairment rounded to 2% upper extremity impairment. On page 439 Table 16-3 Conversion of
Impairment of the Upper Extremity to Impairment of the Whole person. Therefore, 2% upper
extremity impairment equals 1% whole person impairment,

The total whole person impairment for accompanying diagnoses from Table 15-7 equals 12%.
The total whole person impairment for loss of motion equals 16%.

The total whole person impairment for sensory loss equals 1%,
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Therefore, combining the whole person impairment for accompanying diagnoses from Table 15-
7 12% with impainnent for loss of motion 16% with impairment for seasvry luss of 1% cyuals
27% whole person impairment from the combined values chart on page 604.

ESTIMATED WHOLE PERSON IMPAIRMENT: Upon review of the available medical

records and after examining the claimant, apportionment does not appear to be an issue with
regards to this claim. It is my recommmendation that the claim be closed with 27% whole

person impairment. . .

If there are any further questions regarding the impairment rating provided, please do not hesitate
to contact me.

Sincerely.

==
James C. Jeiupsa, DO
Board Certified American Board of Osteopathic Family Physicians; Member, American College

of Osteopathic Family Physicians, DIR Designated Rating Physician, Statc of Nevada.
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. Nevada Jay E. Betz, MD
oCCupatIon al Medical Director
Occupational Medicine

Injury Care
Employer Services

June 4, 2018

Lisa Jones
CCMSI

PO Box 20068
Reno, NV 89515

Re: Kimberly Kline
DOI: 6/25/2015
Claim # 15853E839641

PPD/CHART REVIEW

Dear Ms. Jones,

At your request, | reviewed the medical record of Kimberly Kline including 2 PPDs, one performed
by Dr. Russell Anderson, DC on 11/10/2017 and the second by Dr. James Jempsa, DO on 5/8/2018.

This review was performed in conjunction with the AMA Guides to the Evaluation of Permanent
Impairment, Sth edition and NAC 616C.490.

The opinions expressed in this review are stated to a reasonable degree of medical probability
based on the medical records provided and may be altered by additional information or
examination of the patient.

HISTORY:
Approximately 6 weeks prior to her subsequent occupationai injury, Ms. Kimberly Kline was
evaluated by Dr. Men-Muir on May 11, 2015 complaining of bilateral low back pain as result of a
non-work-related auto accident several months previous. X-ray showed degenerative changes at
L4-5. She was diagnosed with discogenic back pain. Voltaren and physical therapy were

recommended.

Ms. Kline was then involved in a work related vehicular accident on June 25, 2015 when she was
rear-ended at 20 mph. She was initially seen at Saint Mary's Regional Medical Center complaining
of pain in the low back with radiation to both thighs, Her history of priar vehicular accident with
back pain was noted. It was also noted that a lumbar MRI scan 1 month previous had shown a
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Re: Kimberly Kline
DOL:  6/25/2015
Claim # 15853E839641

back pain was noted. It was also noted that a lumbar MRI scan 1 month previous had shown a
herniated disc at L3-4 and L4-5 but that her symptoms nearly resolved in the intervening period.
On examination Ms. Kline’s neck was normal with painless range of motion and no tenderness.
There was mild tenderness over the lumbar spine. No neurologic deficits were found. She was
diagnosed with an acute lumbar radiculopathy and sprain of the lumbar spine. She was given
medication for pain and spasm as well as prednisone.

In followup at Specialty Health Clinic on June 30, 2015, it was noted that Ms. Kline had been
evaluated by Dr. Men-Muir for low back pain related to a previous auto accident about 6 weeks
prior to the 2nd motor vehicle accident on June 25, 2015. Ms. Kline was now complaining of neck,
upper back and low back pain. After examination she was diagnosed with neck sprain.
Chiropractic care was recommended.

Ms. Kline underwent several chiropractic treatments with Maria Brady, DC, RN.

In followup with Dr. Hall on July 14, 2015, the patient reported minimal improvement with
chiropractic adjustments and complained of persistent lumbar and neck pain. Conservative
measures including physical therapy were continued.

On August 20, 2015 Ms. Kline reported she was improving with therapy. She had full range of
motion and was intact neurologically. Completion of physical therapy followed by monitoring was
recommended.

In follow-up with Dr. Hall at Specialty Health Clinic on September 23, 2015, Ms. Kline again
reported improving but persistent mild neck pain. Additional physical therapy was recommended.

She improved and was discharged from care on October 28, 2015.

A little over 2 months later, on January 13, 2016, MRI scan the patient's cervical spine was obtained
to further evaluate significant recurrent neck pain with radiation to the left arm. MRI was
remarkabie for disc degeneration with large disc protrusions at C5-6 and C6-7 resulting in complete
effacement of the cerebral spinal fluid from the ventral and dorsal aspects of the cord with severe

canal stenosis.

in follow up with Dr. Hall on March 16, 2016, he noted that Ms. Kline had essentially no symptoms
on October 28, 2015 when she was discharged but was complaining of acute onset of neck pain of 7
days duration when she was seen by Dr. Hansen on January 13, 2016 with radiation to the left arm
and associated neurologic signs. He noted the MRI results and that the chiropractor had
recommended physiatry evaluation for further treatment. Dr. Hall concluded that the patient likely
had degenerative disc changes prior to the industrial injury which may have been exacerbated by
the industrial injury but that there was no evidence of neurologic symptoms during treatment for
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DOl 6/25/2015
Claim # 15853E839641

the industrial injury and again noted that the patient had improved with conservative measures.
He concluded there is no objective evidence to connect the significant MRI findings of January 13,
2016 with the industrial injury. He again indicated that Ms. Kline had recovered completely from
the industrial injury of June 25, 2015 by the end of October 2015.

Ms. Kline received multiple chiropractic treatments from Dr. Hansen between January 14th and
April 28, 2016 without lasting benefit.

Neurosurgical consultation was obtained from Dr. Sekhon on July 5, 2016. He indicated the patient
had pre-existing spondylosis C4 through C7 with cord compression C5-6 and Cé-7, mobile
spondylolisthesis at C4-5 and failed conservative therapy. He felt the accident exacerbated her
underlying stenosis. He offered anterior cervical decompression and fusion C4 through C7.

In neurosurgical follow-up on April 3, 2017, repeat MRI and cervical X-rays were recommended.

Repeat x-rays on April 21, 2017 showed mild disc space narrowing and facet degenerative changes
of the lower cervical spine with development of retrolisthesis of 2 millimeters C4 on 5 and 1

millimeters C6 on 7. MR! on the same day showed moderate posterior disc osteophyte complex at
C4 through C6 resulting in mass effect upon the ventral spinal cord and moderate to severe central

canal stenosis.

In followup with the neurosurgeon on April 25, 2017, surgery was again recommended. He noted
Ms. Kline had some weakness and depressed reflexes in the left arm.

On June 12, 2017 Dr. Sekhon performed an anterior cervical decompression C4 through C7 followed
by interbody fusion.

In followup Dr. Sekhon felt the patient was improving and physical therapy was recommended.
X-rays on September 5, 2017 showed no hardware complications.

On September 6, 2017, 12 weeks postop, the patient reported improvement. Exam showed intact
motor function throughout the upper extremities and grossly intact sensation. DTRs were equal

and normal bilaterally.

On September 11, 2017 Dr. Sekhon felt Ms. Kline was MM! and she was released to full duty.

A rating evaluation was then performed by Dr. Russell Anderson, chiropractor, on June 25, 2015. He
noted the patient still had headaches and limited mobility of her neck with numbness in the left
wrist and hand affecting the C6 distribution. On exam he found limited range of motion of the
cervical spine and concluded she was best assessed on the range of motion method. He allowed
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12% whole person impairment for specific spine disorders which included 10% for spinal fusion at
one level and 1% each for additional 2 levels. He found 7% impairment related to losses of range of
motion and 1% for sensory changes in the C6 nerve root. The combined total was 19% whole

person impairment.

However, Dr. Anderson noted that under the DRE method the patient would be allowed a minimum
a 25% whole person impairment and suggested that 25% be the appropriate allowance.

Regarding apportionment, he noted Ms. Kline had significant pre-existing degenerative cervical
spine spondylosis and suggested 75% of the whole person impairment be apportioned to non-
industrial factors leaving 6% whole person impairment related to the occupational injury.

A 2nd impairment evaluation was performed on May 8, 2018 by Dr. James Jempsa, D.0. He noted
Ms. Kline still had a tight sore neck, shoulders and daily headaches with numbness in the left arm to
the thumb. On examination he found normal strength in the upper extremities and symmetrical
reflexes but decreased sensation over the left thumb. Range of motion measurements found
significant losses in flexion and extension and moderate losses in lateral flexion and rotation

bilaterally.

Utilizing the range of motion method he allowed 12% whole person impairment for specific spine
disorders including 10% for single level fusion and 1% each for 2nd and 3rd levels. Range of
motion impairments total 16% and sensory deficits total 1% whole person impairment. The
combined total was 27% whole person impairment. Apportionment was not allowed.

DISCUSSION/CONCLUSIONS:

Both Dr. Anderson and Dr. Jempsa initially utilized the range of motion method in this case which is
proper considering that a multilevel fusion was performed. They also agreed there is 12% whole
person impairment utilizing Table 15 - 7 and both concluded there was 1% whole person
impalrment for sensory deficit In the left C6 distribution. These conclusions are appropriate and
supported by the medical record and known pathologies in this case.

However, there was a large discrepancy between the active range of motion findings of Dr.
Anderson versus Dr. Jempsa allowing 7% and 16% respectively.

As noted on page 399 of the Guides, “the physician should seek consistency when testing active
motion.... Tests with inconsistent results should be repeated. Results that remain inconsistent
should be disregarded.” On page 375 the Guides it notes: “The physician should record and discuss

any physical findings that are inconsistent with the history. Many physical findings are subjective,
ie, potentially under the influence of the individual. It is important to appreciate this and not

confuse such observations with truly objective findings.”
Received
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Clearly, Dr. Jempsa’s findings were inconsistent with those of Dr. Anderson which are now part of
the medical record. He provides no discussion or explanation for the substantial variation. It is
well recognized that patients learn from prior rating experience. This can have 2 great effect when
findings are “under the influence of the individual” such as active range of motion which requires
the full effort and cooperation of the patient to be valid. Consequently, absent an objective basis for
the variation, Dr. Anderson'’s range of motion findings should have priority.

Making an adjustment for the range of motton inconsistency, however, has minimal effect on the
final whole person impairment considering that Dr, Anderson recommended the minimum
allowance of 25% for fusion under the DRE section. This recommendation is supported on page
380 of the Guides which states: “In the smal! number of instances in which the range of motion and
DRE metheds can both be utilized, evaluate the individual with both methods and award the higher
rating.”

The 2nd issue of concern is apportionment which has a greater impact in this case. Dr. Anderson
correctly points out that the patient's cervical pathologies were primarily degenerative in nature
and preexisting. This conclusion is further supported by Dr. Hall's opinion on March 16, 2016, in
which he noted Ms. Kline’s cervical symptoms were initially consistent with a sprain strain and that
she recovered completely from the industrial injury with conservative treatments by the end of
October 2015. He went on to conclude there is no objective evidence to connect the patient’s
significant MRI findings of January 13, 2016 with the industrial injury. It is aiso informative that
Ms. Kline had no symptoms or examination findings of neck injury at time of her initial presentation
to the ER and was not found to have acute injury retated pathologies on MRI.

If the occupational incident had significantly aggravated the patient's preexisting pathologies, the
development of radiculopathy symptoms and findings would be expected in the first few days or
weeks, not 5 months later. Consequently, it is likely that the patient's radicular symptoms were the
resuit of a natural progresston of her significant multilevel degenerative changes rather than the

injury.

At any rate, the ultimate need for surgery was primarily the result of pre-existing pathologies.
Absent those pre-existing pathologies the patient would not have been a candidate for multilevel
cervical diskectomy and fusion. It is the fusion that now forms the basis for the patient’s substantial
permanent partial impairment. NAC 616C.490, paragraph 6 states that “an apportionment may be
allowed if at least 50% of the total present impairment is due to a pre-existing or intervening injury,
disease or condition.”

Consequently, Dr. Anderson's conclusion that 70% of the patient's impairment allowance should be
apportioned to pre-existing pathologies is reasonable and supported by the Guides and NAC
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Claim # 15853E839641

In summary, the impairment conclusions reached by Dr. Anderson are well supported by the
medical record, known pathologies, AMA guides and Nevada Administrative Code.

I hope this review has been of assistance. If you have further questions or concerns, please do not
hesitate to contact me.

Sincerely,

Jay E. , MD\CIME, CHCQM, FABQAURP
Certified Independent Medical Examiner
Certified Medical Examiner, Federal Motor Carrier Safety Administration

Certifled Healthcare Quality Manager
Fellow American Board of Quality Assurance & Utilization Review Physicians
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June 15, 2018
Lisa Wiltshire Alstead, Esq.
100 West Liberty St., 10" Floor
Reno, NV 89501
Re:  Claimant: Kimberly Kline
Claim No.:  15853E839641
D.0.I: 6/25/2015
Employer:  City of Reno
Dear Ms. Alstead:
Enclosed is a copy of the medical file on Kimberly Kline,

If you have further questions or wish to discuss this case further, please contact me at the
number noted below.

Sinly,

,

Claims R resentative
CCMSI -  no, Nevada

cc:  File, City of Reno

CANNON COCHRAN MANAGEMENT SERVICES INC. - P.O.Box20068 - Reno NV 59515-0068
(775) 324-3301 Fax: (775) 324-9893 www.ccmsi.com
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CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD
CARANO LLP, and that on the 20" of June 2018, I served the within INSURER’S FIFTH
SUPPLEMENTAL DOCUMENTARY EVIDENCE upon the following parties at the

addresses and service as identified:

[JU.S. Mail Appeals Officer
[] Email Department of Administration
I ) FedEx 1050 East William St., Suite 450
X Hand Delivered/Filing  Carson City, NV 89701
<4 U.S. Mail Herb Santos, Jr.
[[] Email 225 S. Arlington Ave., Ste. C
[ ] FedEx Reno, NV 89501
I [ ]Hand Delivered
[(] Facsimile

ed/of McDonald Carano LLP

4847-0806-8459, v. 1 AA 1586
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CCM™MSI

May 29, 2018

Nevada Occupational Health
Attn: Dr. Jay Betz

3488 Gont Road

Carson City, NV 89706

RE: Claimant: Kimberly Kline

Re: ClaimNe..  15853E839641
D.O.L: 6/25/2015
Body Part:  Cervical
Employer:  City of Reno

Dear Dr, Betz

Enclosed please find a copy of the complete medical file. After review please provide your
opinion on apportionment.

Thank you for your time and consideration regarding this matter. Please fax your report to
(775) 324-9893.

Claiﬁqs epresentative

Reépec

CC: ity of Reno, Herb Santos, Esq. Lisa Wiltshire Alstead, Esq.

Enc. Medical records

CANNON COCHRAN MANAGEMENT SERVICES, INC. - P.O. Box20068 - Reno, NV 895150063 AA 1588

(775) 324-3301 Fax: (775) 324-0453 www.ccmsi.com
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CERTIFICATE OF SERVICE
Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD
CARANO LLP, and that on the 11 of June 2018, I served the within EMPLOYER’S FIFTH
SUPPLEMENTAL DOCUMENTARY EVIDENCE upon the following parties at the

addresses and service as identified:

[]U.S. Mail Appeals Officer

[] Email Department of Administration
[[] FedEx 1050 East William St., Suite 450
[ Hand Delivered/Filing  Carson City, NV 89701

X U.S. Mail Herb Santos, Jr.

< Email 225 S. Arlington Ave., Ste. C
[] FedEx Reno, NV 89501

(] Hand Delivered

[ ] Facsimile

Employee6f McDonald Carano LLP

4825-0509-7833, v. 1

AA 15¢
1383
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEAL S OFFICER

1050 E, WILLIAM, SUITE 450 FILED
CARSON CITY, NV 89701 WAY -1 29

EPT. OF ADMINIST,
APPEALS OFF!CREAF;HON

In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853e839641

Hearing No: 1901522-JL,
1803718-JL
1803717-JL
1801761-JL.

Appeal No: 1902049-RKN
KIMBERLY KLINE, 1900471-RKN
_ 1802418-RKN

Claimant.

ORDER

For good cause, these matters are hereby consolidated.

IT IS SO ORDERED.

RAJ  ERK.RAI-NIELSEN
APPEALS OFFICER

AA 1590
1384
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following:

KIMBERLY KLINE
305 PUMA DR
CARSONCITY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISAM WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

X
Dated this l & day of May, 2019.

Brandy Fuller, Leg

Employee of the State of Nevada

AA 1591
385



McDONALD m CARANO

§00 WEST LIBERTY STREET, TENTH FLOOR = RENO, NEVADA 89501

PHONE 775,788.2000 = FAX 775.786.2020
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STATE OF NEVADA >/

DEPARTMENT OF ADMINIST%@ME

APPEALS DIVISION
2013 APR 2
In the Matter of the Contested Claim No.: 15853E§§9641
Industrial Insurance Claim of: .
Hearing Nos.: 18037184
1803717-JL
1901522-JL
KIMBERLY KLINE, Appeal Nos.:  1900471-RKN
1902049-RKN
Claimant.
/

MOTION TO CONSOLIDATE APPEALS

Self-insured employer CITY OF RENO (“Employer”), moves the Appeals Officer for an

Order consolidating the above appeals with appeal no. 1802418-RKN, which was appealed

February 14, 2018, however, through a series of continuances, this appeal is presently not set for

hearing. The grounds for this motion are that the issue in this appeal involves the same industrial

claim, substantially similar issues, and these appeals can most efficiently be resolved in one

appeal hearing.

All parties have held a telephone conference with the Appeals Office and there are no

objections to consolidating Appeal Nos. 1900471-RKN, 1902049-RKN, and 1802418-RKN and

having them all heard on May 1, 2019.

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding MOTION TO CONSOLIDATE

APPEALS filed with the Nevada Department of Administration does not contain the social

security number of any person.

4
DATED: This (|75 ¥ of April, 2019,

McDONALDGARANO LLP
e U [
By: < LA\ WYY
Lisa Wiltshire Alstead
P.0O. Box 2670

Reno, Nevada 89505-2670
Attorneys for Employer

1386
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McDONALD m CARANO

100 WEST LIBERTY STREET. TENTH FLOOR * RENGC, NEVADA BY501

PHONE 775.788.2000 « FAX 775,788.2020
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AFFIDAVIT OF LISA WILTSHIRE ALSTEAD
STATE OF NEVADA )
) ss.
COUNTY OF WASHOE )

I, LISA WILTSHIRE ALSTEAD, do hereby swear or affirm under penalty of perjury

that the information contained in this Affidavit is true and correct to the best of my knowledge

and belief:

1. I am the attorney for the self-insured employer, City of Reno, with respect to this
appeal;

2. The issues on appeal in the present matter concerns determinations offering a 6%

permanent partial disability award (“PPD”) and holding the 27% PPD in abeyance;

3. The issue on appeal under Appeal No. 1802418-RKN concerns the determination
offering Claimant a 6° ¢ PPD award and order to schedule a second PPD evaluation;

4. All appeals concern the same industrial claim;

5. Consolidation of these appeals would provide for a more efficient resolution of

the disputed issues;

6. A telephone conversation was held between myself, Claimant’s counsel, and the
Appeals Office, and all parties agreed that for the benefit of judicial economy these appeals
should be consolidated; and,

7. Based on the foregoing, affiant respectfully requests the Appeals Officer issue an
Order consolidating Appeal No. 1802418-RKN with the present appeals currently scheduled for
hearing on May 1, 2019 at 9:00 a.m.

DATED thi day of April, 2019, 1
Lisa Wiltshire Alstead
SUBSCRIBED and SWORN to before me
this d of April, 2019. B
Notary Public - State of Nevada ;
{ Recorded in Washoe County
Notary Public Mo 97:2024-2 - Explras August 11, 2021

AA 1593
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR ¢ RENQ, NEVADA 89501

PHONE 775.788.2000 « FAX 775.788.2020
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD

CARANO LLP, and that on the ]J&day of April, 2019, I served the within MOTION TO

CONSOLIDATE APPEALS on the following parties as follows:

[]U.S. Mail

[[] Email

[J FedEx

Hand Delivered/Filing

X U.S. Mail

[ ] Email

[] FedEx

[[] Hand Delivered
[ ] Facsimile

U.S. Mail

[[] Email

[C] FedEx

[ ] Hand Delivered
[ ] Facsimile

X U.S. Mail

[] Email

[J FedEx

[] Hand Delivered
[] Facsimile

4824-4483-0356, v. 1

Appeals Division

Department of Administration
1050 East William St., Suite 450
Carson City, NV 89701

Herb Santos, Jr., Esq.
225 South Arlington Ave. Ste. C
Reno, NV 89501

CCMSI
P.O. Box 20068
Reno, NV 89515

City of Reno

Attn: Andrena Arreygue
P.O. Box 1900

Reno, NV 89520

f’\/mmﬁ Jif’%{uj cé'f

: Em}!ojee of McDonald Carano LLP

AA 159

1388
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR » RENGQ, NEVADA 89501

PHONE 775.788.2000 * FAX 775.788.2020
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STa
DEpy
H_-‘_" A IS
STATE OF NEVADA A
DEPARTMENT OF ADMINISTRATION 20/ 92
APPEALS DIVISION P
In the Matter of the Contested Claim No.: 15853E839641

Industrial Insurance Claim of:
Hearing Nos.: 1803718-JL
1803717-JL
1901522-JL

KIMBERLY KLINE, Appeal Nos. 1900471-RKN
1902049-RKN

Claimant.

EMPLOYER’S SECOND AMENDED PREHEARING STATEMENT

Self-insured employer City of Reno (“Employer”) submits the following First Amended
Prehearing Statement, amending only the following sections of its prior Prehearing Statements

and with amendments indicated in bold:

IL.
STATEMENT OF ISSUES
1) The July 19, 2018 Hearing Officer Decision and Order remanding the third-party
administrator’s June 13, 2018 and May 24, 2018 determinations offering a 6% permanent partial
disability award (“PPD”) and holding the 27% PPD in abeyance.
2) The December 27, 2018 Hearing Officer Decision and Order affirming and
remanding the third-party administrator’s September 20, 2018 27% PPD award, with 6%

to be paid in lump sum and 21% in installments.

IIL.
WITNESSES
The Employer may call one or more of the following witnesses:
1. Lisa Jones - Ms. Jones and/or another representative of the third-party

administrator may testify by telephone concerning the administration of this claim;

AA 1595

1389




McDONALD

m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR » RENO, NEVADA 89501
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2. Andrena Arreygue — Ms, Arreygue and/or another representative of the Employer
may testify by telephone concerning the Claimant’s employment;

3. Russell Anderson, M.D. — Dr. Anderson may testify concerning the Claimant’s
PPD evaluation;

4. Jay Betz, M.D. — Dr. Betz may testify by telephone concerning the Claimant’s
PPD evaluation and his subsequent review;

5. Lali Sekhon, M.D. — Dr. Sekhon may testify to the Claimant’s medical
condition and treatment; and,

6. Rebuttal or impeachment witnesses as may be necessary.

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding EMPLOYER’S SECOND

AMENDED PREHEARING STATEMENT filed with the Nevada Department of

Administration does not contain the social security number of any person.

Dated: April H’?ZO]Q

Lisa Wiltshire Alstead
P.O. Box 2670

Reno, Nevada 89505-2670
Attorneys for Employer

AA 1596
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McDONALD m CARANO
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD

CARANO LLP, and that on the 15™ day of April, 2019, I served the within EMPLOYER’S

SECOND AMENDED PREHEARING STATEMENT on the following parties as follows:

[Ju.s. Mail
[[] Email
[] FedEx

Appeals Division
Department of Administration
1050 East William St., Suite 450

[X] Hand Delivered/Filing  Carson City, NV 89701

<] U.S. Mail

[] Email

[] FedEx

[ ] Hand Delivered
[[] Facsimile

U.S. Mail

[[] Email

[] FedEx

[] Hand Delivered
[ ] Facsimile

[X] U.S. Mail

[[] Email

[] FedEx

[ ] Hand Delivered
[] Facsimile

4843-9526-9524, v. 1

Herb Santos, Jr., Esq.
225 South Arlington Ave. Ste. C
Reno, NV 89501

CCMSI
P.O. Box 20068
Reno, NV 89515

City of Reno

Attn: Andrena Arreygue
P.O. Box 1900

Reno, NV 89520

mployee of McDonald Carano LLP

AA 159
1391
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211
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NEVADA DEPARTMENT OF ADMINISTRATION

apg JAN 3T PH S
BEFORE THE APPEALS OFFICER

RECEIE
AND
FILED
In the Matter of the Claim No.: 15853E839641
Industrial Claim of: Hearing No.: 1803718/1803717-JL
1901522-JL
Appeal No.: 1900471-RKN
1902049-RKN
KIMBERLY KLINE,
Claimant.

CLAIMANT’S HEARING STATEMENT
L
DOCUMENTARY EVIDENCE
1. The Claimant may rely on portions of any of the evidence packets submitted by the
Employer or Insurer.
2. The Claimant reserves the right to submit any additional documents not submitted by
the Employer or Insurer.
IL.
STATEMENT OF THE ISSUES
Whether the Hearing Officer’s decision dated July 19, 2018 is correct?
IIIL.
WITNESSES
1. The Claimant, KIMBERLY KLINE, may testify regarding her employment, prior
health, the subject industrial injury and the symptoms she has experienced and continues to
experience.
2. Any of the Claimant’s treating physicians may testify regarding the Claimant’s medical
condition, causation, diagnosis, prognosis, and any other area within the doctors expertise.
3. Any of the adjusters who worked on the Claimant’s claim may be called to testify

regarding their administration of the above referenced claim. AA 15

-1-

98
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211

regarding the Claimant’s industrial injury, work history, both pre and post industrial accident,

policies, procedures, and job descriptions of the Employer.

appeal number(s), does not contain the social security number of any person.

o O

4. Any of the Employer’s employees and or the Employer may be called to testify

5. Any witness named or called by any other party.
6. Impeaching or rebuttal witnesses as deemed necessary.

IV,

ESTIMATED TIME FOR HEARING

The Claimant believes that the hearing will take approximately three (3) hours.

V.

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that this document, filed in the above referenced
DATED this ¥? day of January, 2019.

THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C

Reno, NV 89501
By: [2( i )
HERB SANTOS, JR., Esq.

Attorney for Claimant

AA 1599
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THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C, Reno, Nevada, 89501

Tel: (775) 323-5200 Fax: (775) 323-5211

W s S b R W N —

T N N T 0 T O T o T o T 0 T . T S S Y VI GH ) GG
[+ - I N« L~ I ~ IS e o e = RV = B - - B B = S T - 7S =]

CERTIFICATE OF MAILING

Pursuant to NRCP 5(b), I certify that [ am over the age of eighteen (18) and that on this

date I deposited for mailing via United States Mail, first class postage fully prepaid, at Reno,

Nevada, a true copy of the attached document addressed to:

CITY OF RENO

ATTN: ANDRENA ARRYGUE
P. 0. BOX 1900

RENO, NV 89505

CCMSI
P.0. BOX 20068
RENQ, NV 89515

LISA WILTSHIRE ALSTEAD, ESQ.

MCDONALD CARANO WILSON
PO BOX 2670
RENOQ, NV 89505
DATED this day of January, 2019.

ne Lee

o

AA 16

1394
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER

RN DD
’ JAN 2 3 2019

DEPT. OF ADMINISTRATION

APPEALS OFFICER

In the Matter of the Contested

Industrial Insurance Claim of: Claim No:  15853E839641
Hearing No: 1901522-JL.
1803718-JL
1803717-JL
Appeal No: 1902049-RKN
KIMBERLY KLINE, 1900471-RKN
Claimant.
ORDER

For good cause, this matter is reset for hearing on:
DATE: Wednesday, May 1, 2019

TIME: 9:00 AM

IT IS SO ORDERED.

ER K. RAI-NIELSEN
APPEALS OFFICER

AA 1601

13
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| Administration, Hearings Division, does hereby certify that on the date shown

@ O

CERTIFICATE OF MAILING
The undersigned, an employee of the State of Nevada, Department of

below, a true and correct copy of the foregoing ORDER was duly mailed, postage

prepaid OR placed in the appropriate addressee runner file at the Department of |
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada, |
to the following: !

KIMBERLY KLINE
305 PUMA DR
CARSON CITY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVESTEC
RENO NV 89501

CITY OF RENO |

ATTN ANDRENA ARREYGUE g

PO BOX 1900
RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

Dated this 9-3r%ay of January, 2019.

AA 16(
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NEVADA DEPARTMENT OF ADMINISTRATION
BEFORE THE APPEALS OFFICER
1050 E. WILLIAM, SUITE 450 FILED
CARSON CITY, NV 89701
JAN 16 2019
Ao
In the Matter of the Contested
Industrial Insurance Claim of: Claim No: 15853E839641
Hearing No: 1901522-JL
1803718-JL
1803717-JL
Appeal No: 1902049-RKN

1900471-RKN

KIMBERLY KLINE,

Claimant.
ORDER
For good cause, these matters are hereby consolidated.
IT IS SO ORDERED.
%%‘i FE %ER K. RAI-NIELSEN
APPEALS OFFICER
AA 1603
. 1397
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
| Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following;:

KIMBERLY KLINE
305 PUMA DR
CARSON CITY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENOQ, NV 89505

| CCMSI

PO BOX 20068
RENO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

Dated this_|le_ day of January, 2019.

Employee of the Statg/of Nevada

D4
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In the Matter of the Contested
Industrial Insurance Claim of:

KIMBERLY KLINE,

O O

BEFORE THE APPEALS OFFICER

FILED
JAN 16 2019

DEPT. OF ADMiNIS
APPEALS OFFicey N

Claim No: 15853e839641
Hearing No:  1901522-JL.
Appeal No: 1902049-RKN

Claimant.

St N st Nttt Mt gt vt e’

NOTICE OF APPEAL AND ORDER TQ APPEAR

ALL PARTIES IN INTEREST ARE HEREBY NOTIFIED that a hearing will be held
by the Appeals Officer, pursuant to NRS 616 and 617 on:

DATE: Friday, January 18, 2019

TIME: 10:00 AM (Telephone Conference)

PLACE: DEPT OF ADMINISTRATION, APPEALS OFFICE
1050 E. WILLIAMS STREET, SUITE 450
CARSON CITY, NV 89701

2. The INSURER shall comply with NAC 616C.300 for the provision of documents in the

Claimant’s file relating to the matter on appeal.

. ALL PARTIES shall comply with NAC 616C.297 for the filing and serving of information to

be considered on appeal.

. Pursuant to NRS 239B.030(4), any document/s filed with this agency must have all social

security numbers redacted or otherwise removed and an affirmation to this effect must be
attached. The documents otherwise may be rejected by the Hearings Division.

. Pursuant to NRS 616C.282, any party failing to comply with NAC 616C.274-.336 shall be

subject to the Appeals Officer’s orders as are necessary to direct the course of the Hearing.

. Any party wishing to reschedule this hearing should consult with opposing counsel or parties,

and immediately make such a request to the Appeals Office in writing supported by an affidavit.

. The injured employee may be represented by a private attorney or seek assistance and advice

from the Nevada Attorney for Injured Workers.

" Rapsrdan b Raic- Nithe.

RAJINDER K. RAI-NIELSEN

IT IS SO ORDERED.

APPEALS OFFICER AA 1605
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STATE Qr HEV 2D/
DEPT OF ADMIMISTRATIGR
HEARINGS UIVISIOR

AFPPEALS QFFICE

REQUEST FOR HEARING BEFORE THE APPEALS c% _
NEVADA DEPARTMENT OF ADMINISTRATION JJUANIC Fii 2:0

-

3

HEARINGS DIVISION RE % % J er
In the Matter of the Contested Hearing Number: 1901522-JL FILED
Industrial Insurance Claim of Claim Number: 1585E839641
KIMBERLY KLINE Employer: CITY OF RENO POLICE DEPARTMENT
305 PUMA DRIVE PO BOX 1900
CARSON CITY, NV 89704 RENO, NEVADA 89502

/

I'WISH TO APPEAL THE HEARING OFFICER’S DECISION DATED: December 27, 2018.
{Please attach a copy of the Hearing Officers Decision)

PERSON REQUESTING APPEAL: CLAIMANT / EMPLOYER /INSURER
Reason for Appeal: We disagree with the determination of the hearing officer regarding the PPD

award.

If you are represented by an attorney or other agent, please print the name and address below.

Herb Santos, Jr. Kimberly Kline through her attorney, Herb
Santos, Jr.
Name of Attorney or Representative Person requesting this Hearing
Address: 225 South Arlington Avenue, Suite C  Reno Nevada 89501
City State Zip Code
%\ (775) 323-5200 01-09-2019
Signature (of person requesting Hearing) Telephone Date

WILL AN INTERPRETER BE REQUIRED? YES [] NO [X]

If so what language:

NEVADA DEPARTMENT OF ADMINISTRATION

APPEALS OFFICE Q—px
1050 E WILLIAM, SUITE 450 gy\‘\’ bdob Q A

CARSON CITY, NV 89701
(775) 687-5289 OD
0
AFFIRMATION: Pursuant to NRS 239B.030 > o O\
The undersigned does hereby certify that the preceding document, Request For Appeal:

L2 Document does not contain the social Wer of any person.
Date: | \6\ P“’\ﬁ :

HERB SANTOS, JR., ESQ.
225 South Arlington Avenue, Suite C

Reno, NV 89501 AA 1606

Attorney of Claimant

1409
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of Administration,
Hearings Division, does hereby certify that on the date shown below, a true and correct copy of
the foregoing NOTICE OF APPEAL AND ORDER TO APPEAR was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of Administration,
Hearings Division, 1050 E. Williams Street, Carson City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR
CARSON CITY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

Dated this |L¢& day of January, 2019.

OcandinGodla

Brandy Fuller, Leg cretary 11
Employee of the Statedf Nevada

AA 1607
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d) STATE OF NEVADA :

DEPARTMENT OF ADMINISTRATION
HEARINGS DIVISION

In the matter of the Contested Hearing Number: 1901522-JL
Industrial Insurance Claim of Claim Number: 15853e83964 1
KIMBERLY KLINE ) CITY OF RENO POLICE DEPARTMENT
305 PUMA DR PO BOX 1900
CARSON CITY, NV 89704-9730 RENO, NV 89502

/

BEFORE THE HEARING OFFICER

The Claimant's request for Hearing was filed on November 27,2018, and a
Hearing was scl%eduled for December 19, 2018. The Hearing was held on
December 19, 2018, in accordance with Chapters 616 and 617 of the Nevada
Revised Statutes.

. [
The Claimant and her attorney, Herbert Santos, Jr., were present by telephone
conference call.,The Employer and Insurer were represented by Lisa Wiltshire
Alstéad, Esquire, by telephone conference call.

ISSUE

The Claimant a pealed the Insurer's determination dated September 20, 2018,
The issue before the Hearing Officer is 27% permanent partial disability (PPD)
award with 6% %o be paid in lump sum and 21% in installments.

<
-

DECISION AND ORDER

i
The determination of the Insurer is hereby AFFIRMED and REMANDED.
x

On September 20, 2018, the Insurer noticed the Claimant that in compliance
with a denied Motion for Temporary Stay Pending Appeal, it was granting a
PPD award of 27%. The Insurer offered the undisputed 6% in either
installment or lump sum and the undisputed 21% in monthly instalments, the
instant appeal. INRS 616C.380(1)(a) provides that if a hearing officer, appeals
officer or district court renders a decision on a claim for compensation and the
insurer or employer appeals that decision, but is unable to obtain a stay of the
decision, payment of that portion of an award for a permanent partial disability
which is contested must be made in installment payments until the claim
reaches final re$pluﬁon. Having reviewed the submitted evidence and in
consideration of the representations made at today’s hearing, the Hearing
Officer finds the Insurer’s determination is proper pursuant to NRS 616C.380;
however, on the":Election of Method of Payment of Compensation (D-10a form),
only the 6% is offered, not the disputed 21%. As such, the Hearing Officer
instructs the Insurer to recalculate the PPD award and reissue a new Election
of Method of Payment of Compensation in cp_mpliaTnce with NRS 616C.380.

HEE R T

DEC 2 § RECD

AA 1608
1402



In the Matter of the (ggstcd :

" Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number; 1901522-JL
Page two :
b
APPEAL RIGHTS

Pursuant to NR§ 616C.345(1), should any party desire to appeal this final
Decision and Order of the Hearing Officer, a request for appeal must be filed
with the Appeals Officer within thirty (30) days of the date of the decision by
the Hearing Officer.

ITIS SO ORDEEED this 27th day of December, 2018,

Jagon Luis, Hearing Officer

-t Rk
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d)C_ERTIFICATE OF MAILING(j)

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing DECISION AND ORDER was
deposited into the State of Nevada Interdepartmental mail system, OR with
the State of Nevada mail system for mailing via United States Postal Service,
OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Suite 400, Carson
City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR .
CARSON CITY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTQON AVE STE C
RENO NV 89501

CITY OF RENO POLICE DEPARTMENT
PO BOX 1900

RENO, NV 89502

CCMSI ‘

PO BOX 20068

RENO, NV 89515-0068

LISA M WILTSHIRE ALSTEAD ESQ
100 W LIBERTY'ST 10TH FLOOR
RENO NV 89505:

r
t

Dgfed this 27th dayof December, 2018.

) Susan Smock#
. Employee of the State of Nevada
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In the Matter of the Contested Claim No.: 15853E839641 FP\‘LE D

Industrial Insurance Claim of:
Hearing Nos.:  1803718-JL

1803717-JL

Appeal No.::  1900471-RKN
KIMBERLY KLINE,

Claimant.

EMPLOYER’S FIRST AMENDED PREHEARING STATEMENT

Self-insured employer City of Reno (“Employer”) submits the following First Amended
Prehearing Statement, amending only the following sections of its original Prehearing Statement
filed on October 23, 2018 and with amendments indicated in bold:

IIL.
WITNESSES

The Employer may call one or more of the following witnesses:

1. Lisa Jones - Ms. Jones and/or another representative of the third-party
administrator may testify by telephone concerning the administration of this claim;

2. Andrena Arreygue — Ms. Arreygue and/or another representative of the Employer
may testify by telephone concemning the Claimant’s employment;

3. Russell Anderson, M.D. — Dr. Anderson may testify concerning the Claimant’s
PPD evaluation;

4, Jay Betz, M.D. — Dr. Betz may testify by telephone concerning the Claimant’s
PPD evaluation and his subsequent review; and,

5. Rebuttal or impeachment witnesses as may be necessary.

W
I
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McDONALD m CARANO

100 WEST LIBERTY STREET, TENTH FLOOR » RENO. NEVADA 89501
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AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding EMPLOYER’S FIRST
Il AMENDED PREHEARING STATEMENT filed with the Nevada Department of

Administration does not contain the social security number of any person.

oA

Dated: January ,2019.
D NA RAN

By:
Lisa Wiltshire Alstead
P.O. Box 2670

Reno, Nevada 89505-2670
Attorneys for Employer

AA 161
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CERTIFICATE OF SERVICE

Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD

CARANO LLP, and that on the 9" day of January, 2019, I served the within EMPLOYER’S

FIRST AMENDED PREHEARING STATEMENT on the following parties as follows:

[]U.S. Mail
[[] Email
[] FedEx

Appeals Division
Department of Administration
1050 East William St., Suite 450

D Hand Delivered/Filing  Carson City, NV 89701

DJ U.S. Mail

] Email

[] FedEx

[[] Hand Delivered
[] Facsimile

X U.S. Mail

[ ] Email

[] FedEx

[] Hand Delivered
[] Facsimile

X U.s. Mail

[] Email

[[] FedEx

[J Hand Delivered
[] Facsimile

4843-3641-9461, v. 1

Herb Santos, Jr., Esq.
225 South Arlington Ave. Ste. C
Reno, NV 89501

CCMSI
P.O. Box 20068
Reno, NV 89515

City of Reno

Attn: Andrena Arreygue
P.O. Box 1900

Reno, NV 89520

Yho

ald Carano LLP

AA 161
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NEVADA DEPARTMENT OF ADMINISTRATION
OCT 23 2018
BEFORE THE APPEALS OFFICER DEPT. OF ADMINISTRATION
APPEALS OFFICER
* % % * %
In the Matter of the Contested Industrial Claim No.: 15853E839641
Insurance Claim of*
Hearing Nos.: 1803718-JL
1803717-JL
KIMBERLY KLINE, Appeal No.: 1900471-RKN

Claimant.
/

EMPLOYER’S PREHEARING STATEMENT

Self-insured employer City of Reno (“Employer”) submit the following prehearing
statement:
L
DOCUMENTARY EVIDENCE
The Employer may rely on the documentary evidence submitted by the Employer and
any evidence submitted by any of the parties.
IL,
STATEMENT OF ISSUES
The July 19, 2018 Hearing Officer Decision and Order remanding the third-party
administrator’s June 13, 2018 and May 24, 2018 determinations offering a 6% permanent partial
disability award (“PPD”) and holding the 27% PPD in abeyance.
III.
WITNESSES
The Employer may call one or more of the following witnesses:
1. Lisa Jones - Ms. Jones and/or another representative of the third-party
administrator may testify by telephone concerning the administration of this claim;
2. Andrena Arreygue — Ms. Arreygue and/or another representative of the Employer

may testify by telephone concerning the Claimant’s employment; AA 16

1408
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3. Russell Anderson, M.D. — Dr. Anderson may testify concerning the Claimant’s

PPD evaluation;

4, Jay Betz, M.D. — Dr. Betz may testify concerning the Claimant’s PPD evaluation

and his subsequent review; and,

5. Rebuttal or impeachment witnesses as may be necessary.
IV.
ESTIMATED HEARING TIME
Approximately one (1) hours,
AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that the preceding EMPLOYER’S PREHEARING
STATEMENT filed with the Nevada Department of Administration does not contain the social

security number of any person
Dated: OCtoberC‘s / 2018

McDOp«ALD CA NO LLTP
./'!r_:'- o I“ I\\ -\
By: . j . \5" q J\J\ '({‘/(?
L“fSA WILTSHIRB ALSTEAD
P.O. Box 2670
Reno, Nevada 89505-2670
Attorneys for Employer

AA 16
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CERTIFICATE OF SERVICE

" Pursuant to NRCP 5(b), I hereby certify that I am an employee of McDONALD

" []U.S. Mail

[[] Email

[] FedEx

[X] Hand Delivered/Filing
[] Facsimile

i <] U.S. Mail

[] Email

[[] FedEx

[ ] Hand Delivered
[] Facsimile

[X] U.S. Mail
" [[] Email
[] FedEx
(] Hand Delivered
[ ] Facsimile

[X] U.S. Mail
" [] Email
[] FedEx
[ ] Hand Delivered
[] Facsimile

" 4820-1939-1609, v. 1

CARANO LLP, and that on the 23" day of October, 2018, I served true and correct copies of the
EMPLOYER’S PREHEARING STATEMENT in the manner provided below, to the

following parties at the addresses referenced below:

Appeals Division

Department of Administration
1050 East William St., Suite 450
Carson City, NV 89701

Herb Santos, Jr., Esq.
225 South Arlington Ave, Ste. C
Reno, NV 89501

CCMSI
P.O. Box 20068
Reno, NV 89515

City of Reno

Attn: Andrena Arreygue
P.O. Box 1900

Reno, NV 89520

; ﬂ%{r gwﬂ Lé@

An Emp}byee of McDonald Carano LLP

AA 16

3 1410

16




= - -

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

NEVADA DEPARTMENT OF ADMINISTRATION
~  BEFORE THE APPEATS OFFICER

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701 FILED

0CT 2 4 2018

DEPT. OF ADMINISTRATION
APPEALS OFFICER

In the Matter of the Contested

Industrial Insurance Claim of: Claim No: 15853E839641
Hearing No: 1803718-JL
1803717-JL
Appeal No: 1900471-RKN
KIMBERLY KLINE,
Claimant.
ORDER

For good cause, the Claimant’s request for continuance is granted.
This matter is reset for hearing on:

DATE: Friday, January 18, 2019

TIME: 10:00 AM

IT IS SO ORDERED.

%

RAJ R K RAI-NIELSEN
APPEALS OFFICER
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STEC
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

- CCMSI

| PO BOX 20068

RENO, NV 89515-0068

| LISAM WILTSHIRE ALSTEAD ESQ

' MCDONALD CARANO WILSON

100 W LIBERTY ST 10TH FLOOR

| RENO NV 89501

(W
Dated this X+ day of October, 2018.

Brawdl Tello

Brandy Fuller, Legal Sgcretary I1
Employee of the Stata.bf Nevada

AA 1618
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NEVADA DEPARTMENT OF ADMINISTRATION
~  BEFORE THE APPEALS OFFICER

1050 E. WILLIAM, SUITE 450
CARSON CITY, NV 89701 FIL EL

SEP 17 2018

DEPT. OF ADMINI" ;
APPEALS OF, ;~.- |

In the Matter of the Contested
Industrial Insurance Claim of: Claim No: 15853ER39641

Hearing No: 1801761-JL

Appeal No:  1802418-RKN
KIMBERLY KLINE,

Claimant.

ORDER
A telephone conference call between the Appeals Officer and the
parties’ attorneys shall be held on:
DATE: Thursday, September 20, 2018
TIME: 1:15PM
to discuss the status of the case. The attorneys shall initiate the telephone

conference,

IT IS SO ORDERED.

N.
Rajin rK Nielsen
APPEALS OFFICER

AA 1619
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Carson City, Nevada,
to the following: |

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068

LISA WILSHIRE ALSTEAD
PO BOX 2670
RENO NV 89505

e
Dated this | | day of September, 2018.

O ciudi, T Lo
Brandy Fuller, LegalSecretary II
Employee of the Staté of Nevada

AA 16
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NEVADA DEPARTMENT OF ADMINISTRATION

1050 E. WILLIAM, SUITE 450 F
CARSON CITY, NV 89701 LED

SEP 11 2018
AR AYS TR TION
In the Matter of the Contested
Industrial Insurance Claim of: Claim No:  15853E839641
Hearing No: 1803718-JL
1803717-JL.
Appeal No: 1900471-RKN
KIMBERLY KLINE,
Claimant,.
ORDER
The Employer filed its Motion for Temporary Stay Order Pending

Appeal on August 14, 2018. After careful consideration, noting the Claimant’s
opposition, the Motion for Temporary Stay Pending Appeal is DENIED.
IT IS SO ORDERED.

Rajin K Nielsen
APPEALS OFFICER

AA 1621
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing ORDER was duly mailed, postage
prepaid OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. William #450, Carson City, Nevada,
to the following;:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501

CITY OF RENO

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

CCMSI
PO BOX 20068
RENO, NV 89515-0068

LISAM WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY ST 10TH FLOOR
RENO NV 89501

N
Dated this _} | _day of September, 2018.

O audi el

Brandy Fuller, Legal Secretary I1
Employee of the State"0f Nevada

AA 1622
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THE L.AW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C, Reno, Nevada, 89501
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NEVWABTMENT OF ADMINISTRATION

Iy i‘lﬂ] R E\T&ﬂi A,&.E ALS OFFICER

In the Matter of the Claim No.:  15853E839641
Industrial Claim of: Hearing No.: 1803717-JL
1803718-JL
Appeal No.: 1900471 -]Fi"_ E D
KIMBERLY KLINE,
AUG 3 1 2018
Claimant. DEPT. OF Ap
/ APPEALS g"Flngc%ﬂénoN

CLAIMANT’S QPPOSITION TO MOTION FOR TEMPORARY STAY
i ORDER PENDING APPEAL

COMES NOW the Claimant, KIMBERLY KLINE, by and through her attorney, HERB
SANTOS, JR., Esq., of THE LAW FIRM OF HERB SANTOS, JR., and hereby respectfully
submits her CLAIMANT’S OPPOSITION TO MOTION FOR TEMPORARY STAY

ORDER PENDING APPEAL.

This Opposition is made and based upon the attached memorandum of points and
authorities, Exhibit 1, pages 1 through 159, Exhibit 2, Exhibit 3, Exhibit 4, Exhibit 5, and all
papers and pleadings on file herein.

Respectfully submitted this Zo_day of August, 2018.

THE LAW FIRM QOF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C
Reno, Nevada 89501

L =

Y.
HERB SANTOS, JR., Esq.
Attorney for Claimant

AA 16.
-1- 1417




THE LAW FIRM OF HERB SANTOS, JR.

225 South Arlington Avenue, Suite C, Reno, Nevada, 89501
Tel: (775) 323-5200 Fax: (775) 323-5211
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MEMORANDUM OF POINTS AND AUTHORITIES

The Employer’s counsel filed its Motion for Stay on or about August 14, 2018. The
Insurer appealed the Hearing Officer decision dated July 19, 2018. Exhibit 1, pages 1-3. Said
decision REVERSED the Insurer’s determinations dated May 24, 2018 and June 13, 2018. The
May 24, 2018 determination advised the Claimant that the Insurer was holding the PPD rating of
Dr. Jempsa in abeyance pending a review by its doctor, Dr. Jay Betz. Exhibit 1, pages 4-17. The
June 13, 2018 determination letter advised the Claimant that the insurer was offering the prior
PPD award by Dr. Anderson. Exhibit 1, pages 18-24.

A. STATEMENT OF FACTS.

The Claimant is employed by The City of Reno as a parking enforcement officer. On June
3, 2015 and again on June 25, 2015 the Claimant was rear ended in her work vehicle by another
vehicle. The June 25, 2015 accident and claim are the subject of this appeal hearing. The driver
of the vehicle who hit the vehicle the Claimant was driving on June 25, 2015, was cited for duty to
decrease speed or use due care. Exhibit 1, pages 25-30. The Claimant felt pain in her low back
and presented to St. Mary’s Regional Medical Center. Dr. Noh’s impression was that the Claimant
suffered acute lumbar radiculopathy, sprain of the lumbar spine, and acute pain the lower back.
Dr. Noh advised the Claimant to apply ice, restricted her from lifting greater than ten (10) pounds,
restricted her from bending or stooping, and prescribed Flexeril, Norco, and Prednisone. Exhibit 1,
pages 31-35. Dr. Law completed the C-4 form and diagnosed the Claimant with acute lumbar
strain status post motor vehicle accident and completed a progress report releasing her to
restricted/modified duty from June 25, 2015 until cleared by a workers’ compensation doctor.
Exhibit 1, page 36.

On June 30, 2015, the Claimant presented to Dr. Hall at Specialty Health. The Claimant
had complaints of neck discomfort that was described as moderate, diffuse, radiating into the
right shoulder with associated stiffness and lumbar and thoracic pain described as diffuse, with
no red flags, no numbness or weakness in the legs [emphasis added]. Dr. Hall assessed the

Claimant suffered a sprain of the neck and sprain of the lumbar region, recommended chiropractic

care, returned the Claimant to work full duty, and advised her to return in two weeks. Exﬂ% 1162 4

2 1418
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Tel: (775) 323-5200 Fax: (775) 323-5211

225 South Arlington Avenue, Suite C, Reno, Nevada, 89501
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pages 37-40.

The Claimant presented to Dr. Brady for chiropractic care on July 1, 2015. Dr. Brady
assessed that the Claimant had spinal segment dysfunction at C6, C7, T1, T3, T4, L4, L5 and S1
that necessitated chiropractic adjusting at those levels. Exhibit 1, pages 41-44. The Claimant saw
Dr. Brady again on July 7, 2015 and July 9, 2015 with complaints of worsening symptoms. Dr.
Brady provided chiropractic adjustments. Exhibit 1, pages 45-52.

The Claimant returned to see Dr. Hall on July 14, 2015. The Claimant continued to have
ongoing lumbar and neck pain, that was moderate to severe, associated sleep disruption and
stiffness, and had minimal improvement with chiropractic care. Dr. Hall recommended the
Claimant have six physical therapy sessions. Exhibit 1, pages 53-55.

On July 23, 2015, the Insurer accepted the Claimant’s claim for a cervical strain. Exhibit 1,
page 56.

The Claimant began physical therapy on August 5, 2015 with P.T. Bruesewitz. P.T.
Bruesewitz’s assessment was lumbosacral strain/sprain with pain and decreased range of motion as
well as cervical sprain/strain with pain. Exhibit 1, pages 57-59. The Claimant continued physical
therapy treatment on August 11*, 18", and 20", 2015. Exhibit 1, pages 60-62.

The Claimant returned to see Dr. Hall on August 20, 2015. Dr. Hall noted that the
Claimant reported improvement in her neck symptoms with only mild muscular tightness, and that
physical therapy had been helpful. Dr. Hall recommended that the Claimant finish her physical
therapy and to keep him advised as to her physical status. Exhibit 1, pages 63-64.

The Claimant returned to physical therapy on August 25, 2015 with complaints of pain in
her neck and low back that was less consistent and not as intense, neck tightness that came and
went, as well as low back pain/pressure. Exhibit 1, pages 65-66.

The Insurer issued a notice of intention to close the Claimant’s claim on August 27, 2015.
Exhibit 1, page 67.

The Claimant had additional physical therapy sessions with P.T. Bruesewitz on September

1%, 39 10™ 14% 21%, and 23%, 2015 for her low back and neck complaints. Exhibit 1, pages 68-

7 AA 16
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The Claimant presented to Dr. Hall on September 23, 2015. The Claimant reported
improvement in her neck discomfort. Dr. Hall recommended a recheck in two weeks. Exhibit 1,
pages 74-76. On September 29, 2015, the Claimant was re-evaluated by P.T. Bruesewitz. The
Claimant reported that she had a flare-up and began to have increased pain, tightness and spasms
in the right neck and upper trapezious area. The Claimant had significant tightness with decreased
right rotation of the neck. P.T. Bruesewitz recommended additional physical therapy twice per
week for five weeks. Exhibit 1, pages 77-80.

The Insurer issued a letter rescinding claim closure on October 1, 2015. Exhibit 1, page 81.

P.T. Bruesewitz noted that the Claimant felt her neck was a little better but still tight on the
right side at her therapy visit on October 5, 2015. The Claimant completed physical therapy on
October 7" 12 14™ 21*, and 26", 2015. The Claimant was discharged from physical therapy on
October 26, 2015 to a home exercise program. Exhibit 1, pages 82-87.

On October 28, 2015, the Claimant was again seen by Dr. Hall. He noted that the Claimant
had no neck symptoms and that she had completed treatment. Exhibit 1, pages 88-90.

The Insurer issued a notice of intention to close the Claimant’s claim on November 6,
2015. Exhibit 1, page 91. The Claimant appealed this determination and Hearing Number 55487-
JL was scheduled for February 17, 2016.

On January 13, 2016, the Claimant saw Dr. Hansen for chiropractic care for her neck pain.
Dr. Hansen’s assessment was that the Claimant had cervical disc displacement, unspecified
cervical region. Dr. Hansen noted that the Claimant was involved in two motor vehicle accidents
which resulted in workers® compensation treatment for neck and shoulder pain. Dr. Hansen felt
that there was a high probability within a medical degree of certainty that the Claimant’s injuries
were related to the rear-end collision she had recently sustained. Dr. Hansen recommended non-
surgical spinal decompression coupled with Class IV deep tissue laser therapy four (4) times per
week for four (4) weeks, undergo re-examination, and continue with care at two (2) times a week
for two (2) weeks pending no unforseen issues or conditions. Dr. Hansen also recommended the

Claimant undergo a MRI. Exhibit 1, pages 92-94. The Claimant had the MRI on January 13,

2016, which revealed disc degeneration with large disc protrusions at the C5-6 and C6-7 RY&]S 1626
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resulting in complete effacement of CSF from the ventral and dorsal aspects of the cord with
severe canal stenosis without cord compression or abnormal signal intensity in the cord to suggest
cord edema or myelomalacia. Exhibit 1, page 95.

The Claimant returned to see Dr. Hansen on January 14, 2016. Dr. Hansen referred the
Claimant to Dr. Muir for evaluation and treatment as she was in a significant amount of pain with
numbness in her left upper extremity. Dr. Hansen reviewed the MRI which revealed two large
disc protrusions at C5-6 and C6-7 with pain consistent with C5-6. Exhibit 1, pages 96-97.

The Claimant returned to see Dr. Hansen for twenty (20) visits from January 15, 2016
through March 16, 2016. The Claimant continued to suffer from her C5-6 and C6-7 disc injury
that caused severe left arm and forearm pain with numbness in the forearm and first two digits.
Dr. Hansen noted that the Claimant improved greatly from the spinal decompression and only had
mild pain in the left arm with the ability to perform all of her routine daily activities. Dr. Hansen
instructed the Claimant to do home exercises and instructed her to return to see him for any flare
ups that last longer than three days. Exhibit 1, pages 98-132 .

On February 25, 2016, the Hearing Officer, in Hearing Number 55487-JL, remanded the
Insurer to forward the Claimant’s MRI results to Dr. Hall and question him accordingly. Upon
receipt of Dr. Hall’s medical reporting, the Insurer was ordered to issue a new determination
regarding the further disposition of the Claimant’s claim. Exhibit 1, pages 133-135.

The Insurer questioned Dr. Hall and on March 16, 2016 Dr. Hall responded. Dr. Hall
opined that it was likely that Claimant had disc degeneration prior to the industrial injury which
may have been exacerbated by the industrial injury, but he noted no evidence of neurologic
symptoms during his treatment of her industrial injuries. Dr. Hall found no objective evidence
connecting the MRI findings from January 13, 2016 and the industrial injury. Dr. Hall opined that
the Claimant recovered completely from the industrial injury on June 25, 2015 by the end of
October 2015. Exhibit 1, pages 136-137 .

On March 24, 2016, the Insurer issued a determination letter advising that all benefits had

been paid, the Claimant’s claim remained closed, and that Dr. Hall indicated the Claimant did not

suffer a ratable impairment, so no disability evaluation would be scheduled. Exhibit 1, pﬁﬂﬂi 627
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The Claimant timely appealed this determination. On May 6, 2016, in Hearing Number 56373-JL,
the Hearing Officer affirmed the determination of the Insurer. Exhibit 1, pages 139-140.

Due to the Claimant’s ongoing complaints, she saw Dr. Sekhon on July 5, 2016 pursuant to
a referral of Dr. Hansen. Dr. Sekhon’s impression was: 1. Cervical spondylosis, C4-5, C5-6 and
C6-7 with cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed
conservative therapy. 4. Minimal spondylosis, L3-4, L4-5 and L5-S1. Dr. Sekhon noted that the
Claimant stated that she never had these arm symptoms before these accidents and although she
may have had preexisting spondylosis, the accident probably exacerbated her underlying stenosis.
Dr. Sekhon offered to perform a C4-5, C5-6 and C6-7 anterior cervical decompression and
instrumentation fusion. Exhibit 1, pages 141-146. At the request of Dr. Sekhon, the Claimant had
x-rays taken on July 5, 2016, which revealed mild grad 1 anterolisthesis of C4 on C5
demonstrating mild anterior subluxation on flexion view and moderate degenerative disc disease at
C5-6 and C6-7. Exhibit 1, page 147.

The Claimant was released MMI, stable and rateable on September 11, 2017. Exhibit 1,
pages 148-149.

The Claimant was seen by a rating doctor on November 10, 2017 and was found to have
suffered a 6% whole person impairment. Exhibit 1, pages 150-156. Dr. Anderson apportioned
75% of the PPD as being pre-existing. Exhibit 1, pages 155-156. The Insurer offered the 6%
which the Claimant timely appealed. A hearing was held on January 10, 2018 and the Hearing
Officer found a medical question regarding Dr. Anderson’s 75% apportionment and ordered a
second PPD evaluation pursuant to her discretion under NRS 616C. Exhibit 1, pages 157-159.

The Claimant was seen by Dr. James Jempsa for the second PPD examination. Dr Jempsa
found that the Claimant suffered a 27% whole person impairment. Exhibit 1, pages 5-16. The
Insurer queried Dr. Jempsa about apportionment. Dr. Jempsa issued an addendum in which he
stood by his original rating. Exhibit I, page 17. 1t is clear and undisputed that the Claimant
provided Dr. Jempsa information regarding her prior spine condition. Exhibit 1, pages 200-208

Knowing that this Court already found a medical question regarding the Dr. Anderson PPD

and Dr. Betz review, the Insurer rejected Dr. Jempsa’s PPD findings and re-offered the oﬁ'ﬂalf‘ézs
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PPD. Exhibit 1, page 18.
B. LEGAL ANALYSIS.
1. THE EMPLOYER CANNOT ESTABLISH THAT IT WOULD LIKELY
PREVAIL ON THE MERITS AS THE PREPONDERANCE OF THE
EVIDENCE SUPPORTS THE CONCLUSION THAT THE CLAIMANT’S
PPD SHOULD NOT BE APPORTIONED.

NRS 616B.612(1) requires an employer to provide compensation in accordance with the
terms of the Nevada Industrial Insurance Act for any employee injuries “arising out of and in the
course of the employment.” One of the benefits available to an injured employee is that of the
permanent partial disability. Nevada has adopted the AMA Guides to the Evaluation of
Permanent Impairment, 5 Edition (hereinafter referred to as the “4MA4 Guides”] NRS
616C.110 The AMA Guides was originally published in 1971 to establish “a standardized,
objective approach to evaluating medical impairments” for purposes of workers' compensation
benefits. AMA Guides, supra, § 1.1, at 1. The AMA Guides set forth impairment criteria that
certified rating physicians and chiropractors are able to use to evaluate injured workers and give
them an “impairment percentage or rating.” Id. § 1.2, at 4.

Impairment ratings reflect functional limitation, rather than disability, and demonstrate the
severity of the medical condition and the “degree to which the impairment decreases an
individual’s ability to perform common activities of daily living.” NAIW v. Nevada Self-Insured
Association, 126 Nev. Advanced Opinions 7, page 2 (2010).

The Employer recycles essentially the same flawed opinion from Dr. Betz which
completely ignored the prior AO decision which identifies and establishes the accepted industrial
conditions. This Court found a medical question under NRS 616C.330(3) and ordered a second
PPD examination. As stated in the Claimant’s Opposition to Motion for Stay filed in AO
1802418-RKN, Dr. Anderson offered opinions and made conclusions of the pre-existing condition
which disregarded the prior litigated facts and judicial adjudications of the effect of the pre-
existing conditions on the subject claim. Dr. Anderson’s report confirmed that he was never

provided the AQ Decision which specifically determined the following facts:

1. The industrial accident aggravated the pre-existing condition and that the ﬂ%tﬂfb p
<
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injury was the substantial contributing cause of the resulting condition. Exhibit 1,

pages 167-168.

2. The two large left paracentral disc protrusions at C5-6 and C6-7 causing severe left

NFS at each level were directly related to the industrial accident. Exhibit 1, page

167.

3. The conditions claimed by the Claimant are casually related to the subject industrial

accident. Exhibit 1, page 168.

4, The Claimant’s injuries were related to the rear-end collision she sustained. Exhibit

1, page 168.

Dr. Anderson’s apportionment was incorrectly based on the position that the discs were pre-

existing. Exhibit I, page 155. Dr. Anderson specifically stated that “it was not logical to believe

that these findings are related to the car accident that she was involved in 6 months earlier.”

Exhibit 1, page 155. As stated in the prior Opposition, this statement alone is sufficient

justification to set the PPD of Dr. Anderson aside. Couple this with the list of factual mistakes

contained in Dr. Anderson’s report and the entire report of Dr. Anderson, notwithstanding Dr.

Betz’s review, renders the entire report fatally flawed. The Claimant respectfully re-submits the

comparison which was detailed in the prior Opposition.

Dr. Anderson’s Findings

Facts which contradict Dr. Anderson’s Findings.

1. The Claimant had no documented cervical spine
injury or pain immediately after the accident (symptoms
began 6/30/2015). After at the cervical strain could be
described as slight.

The Claimant complained of neck pain ion the day of
the accident as documented in the C-4. Exhibit I, page
36. The C-1 also documents that the Claimant
complained of neck pain. Exhibit 1, page 160.

On June 30, 2015, the Claimant presented to Dr. Hall at
Specialty Health. The Claimant had complaints of neck
discomfort that was described as moderate, diffuse,
radiating into the right shoulder associated with
stiffness. Exhibit 1, pages 37-40.

On July 1, 2015, Dr. Brady assessed that the Claimant
had spinal segment dysfunction at C6, C7. Exhibir I,
pages 41-44.

On July 14, 2015, the Claimant continued to have
ongoing lumbar and neck pain, that was moderate to
severe, associated sleep disruption and stiffness, and
had minimal improvement with chiropractic care.

Dr. Hansen’s assessment was that the Claimant had
cervical disc displacement. Exhibit 1, pages 53-55.

AA 16
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2. The finding of the cervical spine spondylosis,
stenosis and disc bulges cannot be logically attributable
to this car accident/work injury. These findings
provided indication for fusion surgery in the cervical
spine.

It is already judicially determined that the two large left
paracentral disc protrusions at C5-6 and C6-7 causing
severe left NFS at each level were directly related to the
industrial accident. Exhibit 1, pages 167-168.

3. The claimant had responded well to physical therapy
and medical treatment and had nearly completely
resolved her cervical spine complaints prior to
December 2015. She had no upper extremity symptoms
at the time of release of care.

The Claimant made repeated complaints to her doctors
regarding her cervical pain. Exhibit 1, pages 171-199.
Specifically pages 175, 176, 177, 178, 179, 181, 184,
186, 189, 190 and 196.

4. The work injury likely played some role in the onset
of symptoms that led to surgery, but was not the primary
cause.

The Claimant had no prior pre-industrial accident
symptoms. The industrial injury was judicially
determined to be the substantial contributing cause of
the resulting condition which required surgery. Exhibit
1, pages 167-168. There was no evidence that the
Claimant would have ever needed surgery but for the
industrial accident.

The law of this claim, which is not subject to re-litigation, is that the two large left paracentral disc

protrusions at C6-6 and C-7 which are causing severe left NFS at each level were caused by the

industrial accident. Dr. Anderson’s opinions are flawed as are Dr. Betz as they ignore the judicial

determination that the primary cause of the resulting condition of the Claimant is the industrial

injures.

Dr. Betz attempts to discredit Dr. Jempsa’s PPD findings as to the Claimant’s range of

motion [ROM]. Dr. Betz opines that since Dr. Jempsa’s ROM findings are different than Dr.

Anderson’s findings and therefore Dr. Anderson’s findings have priority. Exhibit 1, pages 19-24.

This is a red herring as Dr. Betz later concedes that the ROM is not relevant as Dr. Anderson

eventually used the DRE category to determine the rating. According to Dr. Anderson, the rating

would be 25% whole person. Dr. Jempsa concluded that the impairment was 27%. Thus, the

difference in the ratings is 2%. The question is whether it is appropriate to apportion the rating,

and if so, how much.

a. APPORTIONMENT.

The basis for Dr. Anderson’s 75% apportionment of the Claimant’s rating is based on his

conclusion that the work injury likely played some role in the onset of symptoms that led to

surgery, but was not the primary cause. The Court already ruled that it was. In addition, RA 1631

9.
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1 || Anderson opined that the finding of the cervical spine spondylosis, stenosis and disc bulges could
2 || not be logically attributable to this car accident/work injury and that it was these findings which
3 || provided indication for fusion surgery in the cervical spine which he opined were non-industrial.
4 || The Court already ruled that they were caused by the industrial accident.
5 Dr. Jempsa, on the other hand, did not feel that apportionment was appropriate after
6 || reviewing the Claimant’s prior history. He based this opinion on the fact that there was no
7 || rateable impairment prior to the industrial injury.
8 Nevada law is clear. Apportionment of a pre-existing condition for a PPD is required
9 | under Nevada law. NRS 616.490(9) states:
10 “Where there is a previous disability, as the loss of one eye, one hand, one foot, or any
other previous permanent disability, the percentage of disability for a subsequent injury
11 must be determined by computing the percentage of the entire disability and deducting
therefrom the percentage of the previous disability as it existed at the time of the
12 subsequent injury.”
13 || In addition, the Nevada Administrative Code provides specific guidelines for apportionment of
14 || pre-existing conditions. The applicable code states in pertinent part:
15 NAC 616C.490 Apportionment of impairments. (NRS 616A.400, 616C.490)
16 1. If any permanent impairment from which an employee is suffering following an
accidental injury or the onset of an occupational disease is due in part to the injury or
17 disease, and in part to a preexisting or intervening injury, disease or condition, the rating
physician or chiropractor, except as otherwise provided in subsection 9, shall
18 determine the portion of the impairment which is reasonably attributable to the
injury or occupational disease and the portion which is reasonably attributable to the
19 preexisting or intervening injury, disease or condition. The injured employee may
receive compensation for that portion of his impairment which is reasonably attributable to
20 the present industrial injury or occupational disease and may not receive compensation for
that portion which is reasonably attributable to the preexisting or intervening injury,
21 disease or condition. The injured employee is not entitled to receive compensation for his
impairment if the percentage of impairment established for his preexisting or intervening
22 injury, disease or condition is equal to or greater than the percentage of impairment
established for the present industrial injury or occupational disease.
23
5. Except as otherwise provided in subsection 6, if a rating evaluation was
24 completed in another state for a previous injury or disease involving a condition, organ or
anatomical structure that is identical to the condition, organ or anatomical structure being
25 evaluated for the present industrial injury or occupational disease, or if no previous rating
evaluation was performed, the percentage of impairment for the previous injury or disease
26 and the present industrial injury or occupational disease must be determined by using the
Guide, as adopted by reference pursuant to NAC 616C.002. The apportionment must be
27 determined by subtracting the percentage of impairment established for the previous injury
or disease from the percentage of impairment established for the present industrial injury or
28 occupational disease. AA 16 :Ts )
-10- ,
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6. If precise information is not available, and the rating physician or chiropractor is
unable to determine an apportionment using the Guide as set forth in subsection 5, an
apportionment may be allowed if at least 50 percent of the total present impairment is due
to a preexisting or intervening injury, disease or condition. The rating physician or
chiropractor may base the apportionment upon X rays, historical records and diagnoses
made by physicians or chiropractors or records of treatment which confirm the prior
impairment.

7. I there are preexisting conditions, including, without limitation, degenerative
arthritis, rheumatoid variants, obesity or congenital malformations, the apportionment must
be supported by documentation concerning the scope and the nature of the impairment
which existed before the industrial injury or the onset of disease.

8. A rating physician or chiropractor shall always explain the underlying basis of
the apportionment as specifically as possible by citing pertinent data in the health care
records or other records.

9. If no documentation exists pursuant to subsection 7 or 8, the impairment may
not be apportioned.

[Comm'r of Insurance & Industrial Comm'n, No. 41 § 9, eff. 5-13-82]—(NAC A by
Dep't of Industrial Relations, 10-26-83; 6-23-86; A by Div. of Industrial Insurance
Regulation, 2-22-88; A by Div. of Industrial Relations by R009-97, 10-27-97; R105-00,
1-18-2001, eff. 3-1-2001) [Emphasis added]
The requisite determination of the rating physician is to determine the “scope and the nature of the
impairment which existed before the industrial injury or the onset of disease.” NAC 616C.490(7).
The AMA Guides also provides specific instruction for apportionment. According to the AMA
Guides, an apportionment analysis represents a distribution or allocation of causation among
multiple factors that caused or significantly contributed to the injury or disease and resulting
impairment. AMA Guides, 5" Edition, page 11. Before determining apportionment, the physician
needs to verify that all of the following information is true for an individual:
1. There is documentation of a prior factor.
2. The current permanent impairment is greater as a result of the prior factor (i.e. prior
impairment, prior injury, or illness).
3. There is evidence indication the prior factor caused or contributed to the
impairment, based upon a reasonable probability.
AMA Guides, 5" Edition, page 11
According to the AMA Guides, the apportionment analysis must consider the nature of the

impairment and its possible relationship to each alleged factors. Most important is that the rating

AA 16
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physician must provide an explanation of the medical basis for all of the conclusions and opinions
regarding apportionment. The most recent impairment rating is calculated and then the prior
impairment is calculated and deducted.'

The AMA Guides must be followed and a rating physicians report must not be left to
speculation and guesses. There is no evidence that the Claimant had any ratable impairment at the
time of her current industrial injury. Scientific methodology must be followed otherwise the rating
physician opinion cannot meet the reasonable degree of medical certainty standard. This
methodology requires an apportionment analysis as set forth in the AMA Guides. Without such an
analysis, apportionment is not warranted. Further, the language of NRS 616C.490(1) is
mandatory. The rating physician shall determine the portion of the impairment which is
reasonably attributable to the injury or occupational disease and the portion which is reasonably
attributable to the preexisting or intervening injury, disease or condition. NRS 616C.490(1).
[Emphasis added.] Without the proper apportionment analysis required by both Nevada law and
the AMA Guides, prior medical records confirming that there was a rateable, prior residual
impairment, and proof of a residual impairment at the time of the industrial injury [which would
be rateable under the AMA Guides], there can be no reasonable, substantiated apportionment.

Nevada law requires that there be documentation concerning the scope and the nature of
the impairment which existed before the industrial injury. NAC 616C.490(7). Neither Dr.
Anderson or Dr. Betz provide any analysis of what impairment the Claimant had before the
industrial accident. Neither Dr. Anderson or Dr. Betz appear to have been provided with the prior
medical records. The Insurer had these records as they admitted them into evidence in AO 56832-

RKN on July 13,2016. The Claimant was seen for her lumbar spine on May 11, 2015.

! The AMA Guides provides the following example:

“_..in apportioning a spine impairment rating in an individual with a history of a spine condition, one
should calculate the current spine impairment. Then calculate the impairment from any pre-existing
spine problem. The preexisting impairment rating is then subtracted from the present impairment
rating to account for the effects of the former. This approach requires accurate and comparable data
for both impairments.” AMA Guides, 5* Edition, page 12.

Another example is given on page 20 of the book entitled Master the AMA Guides, Fifth EditiorAA 16
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According to Dr. Men-Muir, a board certified back surgeon at the Reno Orthopedic Clinic, the
Claimant did not meet any criteria for back surgery. A review of the medical report does not show
any condition that would be rateable for either the lumbar or more importantly, the cervical spine.
There was no evidence of numbness or tingling. There was no weakness. There were no
mechanical symptoms. There was no grinding, locking or popping of her back. There were no
headaches. There were no symptoms of musculoskeletal joint swelling, stiffness, joint pain, back
pain, muscle weakness or neck pain. There were no neurological symptoms. The Claimant had
negative straight leg raising. The Claimant’s lumbar range of motion was within normal limits
with some pain except as to extension which had some limitations.> There was no examination of
the cervical spine range of motion because there were no complaints. Sensory examination was
normal. Faber Test was negative.> Trendelenburg Test was negative.’ The Claimant had a
normal gait. Reflexes and motor functions were normal. There was no thigh or calf atrophy. The
Claimant could walk on her heels and toes [L5-S1 integrity: inability to walk on the toes indicates
alterations in sacral first nerve root integrity as well as possible lumbar disc fifth involvement;
inability to walk on the heels indicates lumbar fifth nerve root integrity as well as the lumbar disc
fourth)®, was able to squat and tandem walk (tests to bring out abnormalities in gait and balance).’
There is nothing in the medical report which would result in any kind of rating for the cervical

spine. Essentially the Claimant had non-symptomatic cervical conditions which in all likelihood

2 According to the Claimant, Dr. Men-Muir did not use any device to measure her range of motion. He
simply asked her to bend forward and touch her toes and bend backward. Exhibit 1, pages 209-214.

3 The Faber Test is a passive screening tool for musculoskeletal pathologies, such as hip, lumbar spine, or
sacroiliac joint dysfunction, or an iliopsoas spasm. Exhibit 2. FABER Test,
https://www.physio-pedia.com/index php?title~FABER _Test&oldid=196799

4 The purpose of the Trendelenburg Test is to identify weakness of the hip abductors.
Beside the identification of weakness in the hip abductors of the standing leg, the Trendelenburg test can be used to
assess other mechanical, neurological or spinal disorders, such as the Congenital dislocation of the hip or hip
subluxation. Exhibit 3. Trendelenburg Test,
https://www.physio-pedia.com/index.php?title=Trendelenburg_Test&oldid=196811

5 http://www.infojustice.com/samples/35%20The%20Limited%200rthopedic%20Examination
%200{%20the%20Upper%20Torso%20by%20Dr.%20Scott%20David%20Neff%20CFE himl Exhibit 4.

® http://www.neuroexam.com/neuroexam/content38.html. Exhibit 5. A A 16 :
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AMA Guides) existed on the date of the industrial injury for apportionment to occur. NAC

@ O

would have been a 0% whole person impairment. To apportion 75% of the rating due to pre-
existing cervical condition when a month before the accident there were no symptoms in the
cervical spine renders the Dr. Anderson and Dr. Betz opinions fatally flawed and not supported by
the evidence. When Dr. Betz states that if there had been an aggravation of the pre-existing
pathologies, “the development of radiculopathy symptoms and findings would be expected in the
first few days or weeks, not 5 months later.” Clearly Dr. Betz either ignored or did not read the
medical records which clearly documents cervical complains of neck pain on the day of the
accident as documented in the C-4 and in the C-1. Exhibit 1, pages 36 and 160. Dr. Betz either
ignored or did not read the medical records for the visit on June 30, 2015 when the Claimant
complained of neck discomfort that was described as moderate, diffuse, radiating into the right
shoulder associated with stiffness. Exhibit 1, pages 37-40. Dr. Betz either ignored or did not read
the medical records for the visit on July 1, 2015, when Dr. Brady assessed that the Claimant had
spinal segment dysfunction at C6, C7. Exhibit 1, pages 41-44. One would conclude that since
there were complaints within days and weeks of the industrial accident that there was a significant
aggravation. However, the fusion was required due to the stenosis caused by the herniated disks.
Those disk have been judicially determined to be caused by the industrial accident. Therefore the
fusion, which Dr. Betz states is the “basis for the patient’s substantial permanent partial
impairment” is industrially caused. Dr. Betz and Dr. Anderson’s conclusion that the disks were
not caused by the industrial accident renders their opinions worthless.

NRS 616C.490 requires that there be evidence that a rateable impairment (as defined in the

616C.490 clarifies the nature and quantum of medical evidence necessary to sustain an
apportionment. In this case there is no evidence that a rateable impairment existed on the date of
the industrial injury. Neither Dr. Anderson or Dr. Betz explain the nature and scope of the
impairment that existed at the time of the industrial accident. Nevada law is clear and in this case,
the impairment may not be apportioned.

For these reasons, the Employer cannot demonstrate that they are likely to prevail on the

merits. The stay should be denied and the Employer ordered to comply with the Hearing RKICTB’

-14-
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Decision.
2. THE INSURER WILL NOT SUFFER IRREPARABLE HARM IF THE
STAY IS NOT GRANTED.

A stay will force the Claimant to have to wait to finalize her rating. The Insurer does not
submit any legitimate argument about being harmed. They do not argue that they will suffer
irreparable harm. They do not argue that the harm to the Claimant if a stay is granted would not
substantially outweigh the harm to the Insurer if the stay was denied. The failure to make these
arguments with facts to support them clearly demonstrates that this motion is without merit.

The Claimant would submit that having to wait until this matter is before the Appeals
Officer will result in an unreasonable delay of finalizing her claim. The Insurer should have to
comply with the Hearing Officer’s decision. The Employer will only have to make installments
pending the outcome of the appeal.

3. CONCLUSION.

The Insurer’s Motion for Stay should be denied for the following reasons:

1. The Insurer has not established that it is likely to prevail on the merits;

2. The Insurer has not established that the Claimant will not suffer irreparable
harm if the stay is granted; and

3. The harm to the Claimant of a stay is granted would substantially outweigh
the harm to the Insurer if the stay was denied.

THEREFORE, the Claimant respectfully requests that Insurer’s Motion for Stay be denied.

AFFIRMATION
Pursuant to NRS 239B.030

The undersigned does hereby affirm that this document, filed in the above referenced
111
Iy
/11
Iy

1 AA 16!
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DATED this?© day of August, 2018.
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appeal number, does not contain the social security number of any person.

THE LAW FIRM OF HERB SANTOS, JR.
225 South Arlington Avenue, Suite C
Reno, NV 89501

“HERB SANTOS, IR, Esq.
Attorney for Claimant
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CERTIFICATE OF MAILING
Pursuant to NRCP 5(b), I certify that I am over the age of eighteen (18) and that on this
date I deposited for mailing via United States Mail, first class postage fully prepaid, at Reno,

Nevada, a true copy of the attached document addressed to:

CITY OF RENO

ATTN: ANDRENA ARRYGUE
P. 0. BOX 1900

RENO, NV 89505

CCMSI
P.O. BOX 20068
RENO, NV 89515

LISA ALSTEAD, ESQ.

PO BOX 2670
RENO, NV 89505

DATED this

day of August, 2018.
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STATE OF NEVADA
DEPARTMENT OF ADMINISTRATION

HEARINGS DIVISION
In the matter of the Contested Hearing Number: 1803717/1803 718-JL
Industrial Insurance Claim of: Claim Number: 15853E83964 1
KIMBERLY KLINE CITY OF RENO
305 PUMA DR - ATTN ANDRENA ARREYGUE

WASHOE VALLEY, NV 89704-9739 PO BOX 1900
RENO, NV 89505
/

BEFORE THE HEARING OFFICER

The Claimant's requests for Hearings were filed on June 19, 2018, and a
Hearings were scheduled for July 12, 2018. The Hearings were held on July
12, 2018, in accordance with Chapters 616 and 617 of the Nevada Revised

Statutes. -

The Claimant a.nd her attorney, Herbert Santos, Jr., were present by telephone
conference call.” The Employer/Insurer were represented by Lisa Wiltshire
Alstead, Esquire, by telephone conference call.

ISSUE

The Claimant a pealed the Insurer's determinations dated June 13, 2018 and
May 24, 2018. The issues before the Hearing Officer are the 6% permanent

partial dlsab111ty (PPD} award and the 27% PPD held in abeyance.

DECISION AND ORDER

The deterrninati‘\fbn of the Insurer is hereby REVERSED.

Under Decisionand Order Number 1801761-JL, the Hearing Officer found a
medical question regarding Dr. Anderson’s 75% apportionment and instructed
the Insurer to schedule the Claimant for a second PPD evaluation pursuant to
NRS 616C.330.- On May 8, 2018, the Claimant was evaluated for a second PPD
by Dr. Jempsa Wherem Dr. Jempsa awarded a 27% PPD. On May 24, 2018,
the Claimant was noticed that the 27% PPD would be held in abeyance pending

the results of a PPD review by Dr. Betz. On June 13, 2018, the Insurer noticed

the" Claimant'that Dr. Betz agreed Wlth Dr. Aridérson’s PPD eva.luatlon and

——w-onered-m'rn-ttre-ongma:l-ﬁﬂ €viEW O empsa’s

PPD evaluation estabhshes that sa1d evaluauon was conducted in accordance

evidence has been presented to _]ustlfy the 75% apportionment and the
Claimant is entlltled to the 27% PPD award determined by Dr. Jempsa.
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In the Matter of the Contested

" Industrial Insurance Claim of KIMBERLY KLINE
Hearing Number: 1803717/1803718-JL
Page two )

APPEAL RIGHTS

Pursuant to NRS 616C.345(1), should any party desire to appeal this final
Decision and Order of the Hearing Officer, a request for appeal must be filed
with the Appeals Officer within thirty (30) days of the date of the decision by

the Hearing Officer.
IT IS SO ORDERED this 19th day of July, 2018,
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CERTIFICATE OF MAILING

The undersigned, an employee of the State of Nevada, Department of
Administration, Hearings Division, does hereby certify that on the date shown
below, a true and correct copy of the foregoing DECISION AND ORDER was
deposited into the State of Nevada Interdepartmental mail system, OR with
the State of Nevada mail system for mailing via United States Postal Service,
OR placed in the appropriate addressee runner file at the Department of
Administration, Hearings Division, 1050 E. Williams Street, Suite 400, Carson

City, Nevada, to the following:

KIMBERLY KLINE
305 PUMA DR
WASHOE VALLEY, NV 89704-9739

HERBERT SANTOS JR, ESQ
225 S ARLINGTON AVE STE C
RENO NV 89501,

CITY OF RENO ",

ATTN ANDRENA ARREYGUE
PO BOX 1900

RENO, NV 89505

LISA M WILTSHIRE ALSTEAD ESQ
MCDONALD CARANO WILSON
100 W LIBERTY. (ST 10TH FLOOR
RENO NV 89501

CCMSI ;
PO BOX 20068 -

RENO, NV 89515-0068

DIR ,
WORKERS COMP SECTION
INTERDEPARTMENTAL MAIL
400 W KING ST.

CARSON CITY NV

£
*

Tted this 19th day of July, 2018.
R =

NHER )

/ Susan SmocK
Employee of the State of Nevada
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May 24, 2018

KIMBERLY KLINE

305 Puma Dr
Washoe Valley, NV 89704-9739

Re:  ClaimNo.  15853E839641
D.O.L: 6/25/2015
Employer:  City of Reno
Body Parts:  cervical

Dear Ms. Kline;
We are in receipt of Dr. Jempsa's PPD rating dated 5/14/2018. We have asked Dr. Betz to
review Dr. Anderson’s and Dr. Jempsa’s PPD report and provide an opinion regarding
apportionment.

Please be advised that we are holding the Permanent Partial Disability award in abeyance

pursuant to NAC 616C.103. Upon receipt of Dr. Betz response, a new determination will be
rendered regarding the permanent partial disability award.

If you disagree with this determination, you may request a hearing before a Hearing officer by
completing the enclosed “Request For Hearing:” form within seventy (70) days after the date on

which this notice was mailed and sending it to the State of Nevada,
Carson City.

Department of Hearings,

City of Reno, Herb Santos, Esq. Lisa Wiltshire Alstead, Esq.

Enc:  D-12a(Appeal Rights) PPD report, addendum report
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JAMES C. JEMPSA, DO

Reno, Nevada it
Telephone:  775-786-9072
Fax: 775-787-6430

Lisa Jones

CCMSI

PO Box 20068

Reno, NV 89515
Telephone: 775-324-3301
Fax: 775-324-9893

PERMANENT PARTIAL DISABILITY EVALUATION

RE: CLAIMANT: Kimberly Kline
SSN: XXX-XX-2705
CLAIM NO.: 15853E839641

. DOIr: 06/25/2015

EMPLOYER: : City of Reno
DATE OF EXAM: 05/08/2018
DATE OF REPORT: 05/14/2018
BODY PARTS: 1. Cervical.

DIAGNOSIS:

1. Multileve] cervical fusion,

PLACE OF EXAMINATION: Reno, Nevada.

INTRODUCTION: The claimant presents to our office today for a Permanent Partial Disability
rating performed in accordance with the Fifth Edition, Sixth Printing, AMA Guides to the
evaluation of Permanent Impaitment. The claimant was informed with regards to the purpose of
this examination. It is anderstood that there is no patient/treating physician relationship
cstablishcd on the basis of today’s cxamination. It was explajiped thal the evaluation was
requested by the refemral source and the report will be sent to the referral source upon

completion.

Page 1 of 12
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Kimberly Kline
Page 2

Dear Lisa Jones:

njury fo her neck on June 25, 2015, She subseq uently went

Kimberly Kline sustained industrial i
cervical spine. She presents today for a PPD evaluation of

on to have a multileve)] fusion of her
the cervical spine.

PERSONAL DATA:

her picture on a Nevada Driver’s License #0701144556. She

The claimavt was identified by
79 making the claimant 38 years of age at the time of this

gives a birth date of 10/07/19

cvalualion.
The claimant has lived in Reno for appfoxirnately the last 38 years.

MAY 1 42018

She has completed school greater than 16 years.

The claimant has not served in the military.

REVIEW OF MEDICAI, RECORDS: _ CCMSI-Reno

All significant medical records provided were reviewed.

On June 25, 2015 jpitial evaluation at S :
llness: Chief Complaint: Back injury and back pain. Tt is described as heing moderate degree of

pain in the upper lumbar mid lumbar and lower lumbar spine radiating into the right thigh and
the left thigh. No bladder dysfunction, bowel dysfunction, sensory loss or motor loss. Past
History: The patient had prior back pain. Physical Exam: Neck: Normal inspection. Neck
nontender. Painless range of motion, Back: Mild vertebral point tenderness over the upper, mid
and lower lumbar spine. Neuro: No motor deficit. -No sensory deficit. Reflexes normal,
Impression: Acute Jumbar 1adiculopathy. Sprain of lumbar spine. Acute pain in the lower back,

Prescription Medications: F lexeril, Norco and prodnisone.

On June 30, 2015 evaluation at Specialty Health (Hinic. Chief Complaint: Back-2nd MVA 6-25.
15. History of Present Illness: Patient was involved in a second motor vehicle accident on June
25, 2015 when she was rear-ended at high-speed. Currently the patient reporis: 1. Neck
discomfort-moderate, diffuse, radiation into the right shoulder, associated stiffness. 2. Lumbar
and thoracic pain-diffuse, nonradiating, no red flags, no numbness or weakness reported and

legs. Physical Exam: Cervical exam-mild diffuse muscular tendemess to palpation, normal
inspection, normal strength and sengation in both arms, normal reflexes throughout both anps,
» latcral rotation 70° bilaterally with pain at exigemos.

rauge of motion, flexion 40°, oxtonsion, 50°
Assessment: Sprain of neck. Plan: Chiropractic, full duty, return in two weeks.

On May 11, 2015 initial evaluation by Dr. Men-Muir. He evaluated her low back.
- SCANNED

f. Mary’s Regional Medical Center. History of Present
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Kimberly Kline
Page 3

On July 14, 2015 follow-up visit at Specialty Health Clinic. History of Present Iliness: Patient
reports ongoing lumbar and ncok pain, moderate to severe, associated slecp disruption and
stiffness, minimal improvement with chiropractic care, no numbness or weakness, Physical
Esam: Musculoskeletal: Neck-normal inspection, mild diffuse mnseular tendemess to palpation,
grossly normal strength and sensation. Assessment: Sprain of neck. Plan: Physical therapy, Full

duty, return in two weeks.

On August 20, 2015 follow-up visit at Specialty Health Clinic. Chief Complaint: Cervical strain.
History of Present Illness: Patient notes improvement in her neck symptoms and deseribes only
mild muscular tightness currently. She Yeports no arm symptoms. Physical therapy has been
helplul and conlinues. Physical Exam;: Musculoskeletal: Exam-noymal inspection, mild muscular
tenderness palpation over the trapezius, full motion with grossly normal strength and sensation in
arms. Assessment: Sprain of neck, Plan: Full duty, MMI.

Specialty Health Clinic. History of Present Illness:

Patient reports improving neck discomfort, rated 3/10, Central without radiation, improving with

copservative care including physical therapy and occasional muscle relaxants, no associated
symptoms. Physical Exam;: Musculoskeletal: Neck exam-normal inspection, minimal muscle
tendemess to palpation, full motion, normal strength and sensation in both arms. Assessment:

Sprain vf nevk. Plan: Physical therapy, Full duty, Teturn in two weeks.

up visit ot Specially Health Clinic, History of Present Illness:
in her neck without significant symptoms currently, no amm
as completed treatment, Physical Exam: Musculoskeletal: Neck
to palpation, full motion with grossly norma)l strength,
cervical spine Plan: Full duty, MMI. :

On September 23, 2015 follow-up visit at

On_October 28, 2015 follow-
Patient reports improvement
symptoms reported. Patient h
cxam-normal inspection, nontender
Assessment: Sprain of ligament of the

On January 13, 2016 MRI of the cervical spine without contrast impression: Disc degeneration
with large disc protrusion at the C5-C6 and C6-C7 levels resulting in complete effacement of
CSF from the ventral and dorsal aspect of the cord with severe canal stenosis without cord
compression or abnormal signal intonsity in the cord to suggest cord edema or reyelomalacia,

On January 13, 261 6 chiropractic treatment by Dr. Hansen.
On January 14, 2016 chiropractic treatment by Dr. Hansen.
On January 15, 2016 chiropractic treatment by Dr. Hansen.
On Javuary 18, 2016 chiropractic treatment by Dr. Hansen.

On January 19, 2016 chiropractic treatment by Dr. Hansen.

Recelved

On January 20, 2016 chiropractic treatment by Dr. Hansen.
MAY 1°4 2018
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Kimberly Kline
Page 4

On January 21, 2016 chiropractic treatment by Dr. Hansen.
On January 25, 2016 chiropractic treatment by Dr. Hansen.
On January 26, 2016 chiropractic- treatment by Dr. Hansen.
On January 27, 2016 chiropractic treatment by Dr. Hansen.
On January 28, 2016 chiropractic treatrent by Dr. Hansen.
On February 1, 2016 chiropractic treatment by Dr. Hansen.
On February 2, 2016 chiropr:;ctic treatment by Dr. H;ansen
On February 5, 2016 chivopractic treatment by Dr. Hansen
On February 8, 2016 chiropractic treatment by Dr. Hansen
On February 10, 2016 chiropractic treatment by Dr. Hansen
On February 12, 2016 chiropractic treatment by Dr. Hansen

On February 16, 2016 chiropractic treatment by Dr. Hansen

Receiveq
MAY 1 4 2019

CCMSI-Reng

On February 19, 2016 chiropractic treatment by Dr. Hansen
On February 24, 2016 chiropractic treatment by Dr. Hansen
On March 16, 2016 follow-up visit at Specialty Health Clinic.

On April 28, 2016 chiropractic treatment by Dr. Hanscn

Chief Complaint: 1. Neck pain and stiffness. 2. Left
Tliness: When I saw her today, she has neck pain and
neck. She rates this as a 5/10, She has-aching in the
bness and aching in the forearm down to the thumb in

the C6 distribution. Her right arm is okay. She feels she has plateaued. She is done extensive
physical therapy. Physical Examination: Cervical: Neck, shoulders and low back have nowmal
range of motion with no scars. Palpation for tenderness. Arms have normal range of motion with
ho scars. She has a reduce range of motion of the cervical spinc. She has numbness of the left
forearm in the CG distribution. On physical examination, she has 4/5 weakness in external
rotators in the left, biceps and triceps on the left. She has diminished reflexes in the upper
extremities. Impression/Plan: 1. Cervicat spondylosis, C4-5, C5-6 and C6-7 with cord

On July 5, 2016 neurosureical evaluation.
arm numbness and. pain. History of Present
stiffness. She has a pressure feeling in the
left arm again it is 5/10. She maps out num

o 40 @ B RRATER:
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Kimberly Kline
Page 5

compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5. 3. Failed conservative therapy.
4. Minimal spondylosis, 13-4, L.4-5 and 15-81. Kimberly has a cord compression and weakness.
I'think it is reasonable to offer her surgery. She states she never had these arm symptoms before
the accident and although she may have had pre-existing spondylosis, the accident had probably
exacerbated her underlined stenosis, I offered her C4-5, C5-6 and C6-7 anterior cervical

decompression and instrumented fusion,

On April 3, 2017 follow-up neﬁrosurgical visit. Chief Complaint: 1. Neck pain and stiffess. 2.
Left arm numbness and ] m— ogs: : 8 .
: . L p

She has depressed reflexes in the upper extremity. Assessment and Plan: 1. Neck pain. 2,
Cervical spondylosis. 3. Spinal stenosis and cervical region. Plan: 1. Repeat MRI and C-spine x-

1ays. 2, Follow-up in 2-4 weeks,

On April 21, 2017 X-rays of the cervical spine. Impression: 1. Mild disc space parrowing and
facet degenerative change of the lower cervical spine. 2. Development of retrolisthesis of 2 ram,
of retrolisthesis C1 on 5 and 1 mm retrolisthesis of C'6 on 7 upon cxtonaion.

On April 21, 2017 MR] of the cervical spine withéut contrast. Impression: Moderate Dosterior
disc osteophyte complex at C4 through C6 resulting in mass effect upon the ventral spinal cord

and moderate to severe central canal stenosis,

On April 25, 2017 follow-up ne
Left arm numbness apd pain. History o

weakness in cxternal rotators on the left, biceps and’ triceps on the left. She bas depressed
re_ﬂexes in the left upper extremity. Impression: 1. Cervical spondylosis, C4-5, C5-6 and C6.7
with cord compression C5-6 and C6-7. 2. Mobile spondylolisthesis at C4-5, 3. Failed

conservative therapy. 4. Minimal spondylosis, 13-4, 1.4-5 and L5-worsening symptoms and
stenosis on MR. 6. Cord compression and failed conservative therapy. I offered her C4-5, C5-6

and C6-7 anterior cervical decompression and instrumented fusion,

8, 2017 follow-‘up nevrosurgical visit chief Complaint: 1. Neck pain and stiffness, 2,

On June

Left arm numbness and pain, History of Prescnt '
medications. She does again request surgery. She would like to remain off work first six weeks ’

as was discussed. Physical Rxam: She has 2 reduce range of motion of the cervical spine. She has AA 16'49
numbness of the left form in the C§ distribution, On physical examination, she has 4/5 weakncss

Received 1443 9|
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Kimberly Kline
Page 6

 in external rotators on the left, brought biceps and triceps on the left, She has depressed reflexes
in the upper extremity, Impression: 1. Corvical spinc bond low doscs, C4-5, C5-6 and C6-7 with
cord compression C5-6 and C6-7. 2, Mobile spondylolisthesis at C4-5, 3. Failed conservative
therapy. She was offered C4-5, C5-6 and C§-7 anterior cervical decompression and instrumented

fusion.

te. 3. C4-7 anterior

and C6/7 interbody fusion using peak interbody cages and bone graft substitu
. 5. Fluoroscopic

segment fusion using a cervical locking plate. 4, Microscopic microdissection
guidance for placement of the SCrews,

On June 26, 2017 postbp neurosurgical visit. Chief Co
CDF. 2. Left upper extremity radiculopathy, History
improvement to the left upper extremity symptoms,

wound is clean, dry and intact. - There is minor superficial
cdema and swelling that is non-concerning. Upper extremity motor strength is 5/5 throughout

bilaterally. Sensation is grossly intact. The equivalent and normal bilateral ly. Tmpression: 1. Two
weeks status post C4-C7 ACDF, 2. Improvement to preoperatjve symptomatology in the left
upper extremity. 3. Stable postoperative course, Plan: 1. Follow-up in four weeks with static and

dynamic cervical x-rays. 2. Cal] with any questions or concerns or changes in her condition.

ine with flexion and extension, Tmpression: Anterior

On July 24, 2017 x-rays of the cervical sp.
tability with flexion/extension views.

interbody fusion C4 through C7 with no ins

On July 26, 2017 follow-u
status post C4-C7 ACDF. 2. Le

TRs arc equivalent and

normal bilaterally. Jmpression: 1. 6 weeks status post C4-C7 ACDF. 2. Improvement in
Stable postoperative course, Plan:

bostoperative symptomatology in the left upper extremity. 3.
i
Received
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Kimberly Kline

Page 7

'1.'.Follow—up in 6 weeks with static and dfn’mnic cervical x-rays, Physical therapy, Release to
work without restrictions on 7/31/17. .

On Septemnber 5, 2017 x-tays of the cervical spine with flexion-extension views. Imprcssic;n:
ACDF C 4-C7 without evidence of hardware complication,

On September 6, 2017 follow-up postop heurosurgical visit. Chief Complaint: 1. 12 wesks status
post C4-C7 ACDF. History of Present [llness: Today, she presents 12-weeks postoperative. Her
symptoms continue to much improved. There ig slight numbness in her left hand but it is very
manageable. She also has some oceasiona] posterior neck pain. She is not having the shooting

pains that she once did. She has done physical therapy which she beleves is helping. She also

believes that the pressure in her neck has settled as well. She is very pleased with her recovery at
this stage. Physical exam: Op physical exaw, the wound is clean, dry and jntact. There is no
evidence of infection. Upper extremity motor strengths are 5/5 throughout biaterally. Sensation
is grossly intact. DTRs are equivalent and normal bilaterally. Impression: 1. 12 weeks status post
C4-C7 ACDF. 2. Traprovement to preoperative symptomatology in the left upper extremity. 3.
Stable postoperative course. '

On September 11, 2017. She was placed at maximum medical improvement. She was retumed to
full duty. Slic had a ratabic Impairment. -

PRESENT SYMPTOMS AND COMPLAINTS:

ght/sore neck, tight/sore shoulders, daily headaches, weak
De states that her current neck painisa

The claimant states that she has a ti
neck, and numbness down her left arm to her left thumb. S

4/10 and at its worse 8/10 and at its best 2/10.

As far as activities of daily living are concerped:

As far as self-care/persorial hygiene is concerned: She states no difficulty with brushing teeth,
eating, urinating and bowel movements. She states mild difficnlty with dressing aud combing
hair. She states moderate difficulty with bathing,

As far as communication is concemed: She states no difficulty with speaking, heating and

writing,

As far as physical activity is concerned: She states no difficulty walking and climbing stairs. She
states mild dificulty with standing, sitting, changing positions.

ncerned: She states no diff code was seeing, smelling, tasting,
eling hot versus cold except for her left thumb,

Received

MAY 1:4 2018

As far sensory function is co
feeling sharp versus dull and fe
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Kimberly Kline
Page 8

As far as hand activities age concemed: She states no difficulty with ‘coordination, She states
mild difficulty with grasping and lifting.

As far as advanced activities are concerned: She states no difficulty with preparing meals,

managing money/checkbook, taking medjcations, and using public transportation. She states

mild difficulty with working around the house/housework, using the phone or writing letters,
shopping/carrying ‘Broceries, social activities, sexual activities and vigorous physical activity.
She states moderate difficulty with driving & car. She states severe difficulty with restful sleep

secondary to pain.

PAST MEDICAL HISTORY:

Past Medical History: She has no history of chronic illnesses. She states that she had no
problems with her neck prior to her industrial injury of June 25, 2015.

Past Surgical History: Right ankie surgery 2013.

Medications: Advil.

Allergies to Medications: No known drug alicrgics.

PHYSICAT, EXAMINATION g
——all. Al RAAMINATION:

On May 8, 2018 the claimant stood 67"
dominant, '

tall and weighed 178 pounds. The clairant is right hand

This person’s general appeatance is that of a well-hydrated, well-nourished adult female in no
acute distress. Her mood and manner were appropriate. She was well oriented and sooperative
throughout the examination, She was not wearing an orthotic device,

Range of motion of the cervics] spine: ]
| Received
MAY 1 4 2018
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Kimberly Kline
Page 9

The claimant was informed pot to perform any motions that were painful or that she was
uncomfortable performing or that might causc hor harm. The claimant was also informed that
she can take a rest break during any part of the examination,

Wéum—-up exercise were performed as described on page 399,

Range of motion of the cervical spine was performed according to Section 15.11 Range of

Motion: Cervical Spine. Starting on page 417.

[ Movement | Description Range
Cervical Calvarivm angle 40 40 40
Flexion T1 ROM ' 20 20 | 20
Maximum cervical flexion angle 20 20 20
+10% or 5° ' *Yes | No
Maximum cervical flexion angle 20 .
| % Tmpairment ] 3 : |
[ Movement | Description | Range
Cervical Calvarium angle 20 20 20
Extension | T1 ROM 5 5 5
Cervical extension angle 15 15 15 !
4-10% or 5¢ *Yes | No
Maximum cervical extension angle 15
% mpaioment ' 5
[ Movement Description Rango
Cervical | Calvarium angle 30 | 30 [ 30 5
Left T1 ROM 110 ] 10 | 10 |
Lateral Cervical left Iateral flexion angle 20 20 ( 20 |
Bending  [+10% or 5° *Yes | No
Maximum cervical left lateral | 20
flexion angle N
% Impairment 2 ]
[ Movememt | Description Range :’
| Cervical Calvaritm angle 30 30 | 30 ' .
Right T1 ROM 10 10 10
Lateral | Cervical right lateral flexion angle 20 20 | 20 : ]
Bending [ +10% or 5° *Yos | No
Maxjmum cervical right lateral [ 20 -
| flexion angle
L , % Impairment 2
MAY 1-‘ 42018
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Kimberly Kline
Page 10
[ Movement | Description Range
Corvical Cervical left rotation anglc 40 | 40 40
Left +10% or 5° *Yes | No
Raotation Maxitmum cervical left rotation | 40
angle
% Tmpairment 2 ]
[ Movement | Description Range
Cervical Cervical right rotation angle 40 40 40
Right +10% or 5° *Yes | No
Rotation Maximum cervical right rotation 40
‘ angle ,
% Impairment 2

SUMMARY AND DISCUSSIQON:

STABILITY OF MEDICAL CONDITION: The claimant was placed at maximum medical
improvement on September 11, 2017 permanent and stationary, stable and ratable by Dr.

Sekhon.

APPORTIONMENT: There is no prior history of disease, injury, or impairment to the affected

body part necessitating apportionment consideratiop.

IMPAIRMENT EVALUATION ACCORDING TO THE GUIDES:

Impairment rating was done according to the Fifth Edition, Sixth Printine AMA Guides fo the
Evaluation of Permanent Impairment. The examination, measurements, and jmpairment
percentages were compiled by me. The history and medical records provided were reviewed by

me and any discrepancies were discussed with the claimant,

Body Part: The claimant is rated avcurding lo the cervical spine.
Om page 380 right hand column. Range of motion method if: b, there is radiculopathy bilatcrally
or at multiple levels in the same spinal region. :

ple levels in the same spinal region. Therefore, the claimant will be

In this case, there was multj
rated by range of motion.

On page 398 Section 13.8 Range-of-Motion Method. Although called the range of motion
method, this evaluation method action consists of three elements that need to be assessed: (1) the

. range of motion of the impaired spinal region; (2) accompanying &aénosisﬂablc 15-7); and (3)
| celved
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Kimberly Kline
Page 11

any spinal nerve deficit, which, is described in this chapter and in chapter 13. The whole pecson
impairment rating is obtaincd by comrbining" tatings from all three cutiponents, using the

corabined values chart (p. 604),

On page 404, Table 15-7, Criteria for Rating Whole Person Impaitment Percentage Due 1o

Specific Spine Disorders to Be Used As Part of the Range of Motion Method. The claimant fits

into the Category IV D. Single-level spinal fusion with or without decompression with residuaJ

signs and symptorns. Also Category IV E. multiple levels, operated on, with residual, medically
documented pain and rigidity, Add 1% per level. Therefore, an additional 2% will be added for

the additional levels. Therefore, the total equals 12% whole person imapairment from Table 15-7.

On page 418, Table 15-12, Cervical Region npairment from Abnormal Flexion or Extension or
Ankylosis. Therefore, flexion of 20° equals 3% whole person impairment, Extension of 15°
equals 5% whole person impairment. Total impairment due to abnormal flexion and extension

equals 8% whole person impairment.

On page 420 Table 15-13, Impairment Due to Abnormal Motion and Ankylosis of the Cervical

Region: Lateral Bending. Right lateral bending of 20° equals 2% whole person impairment, Left
Jateral bending of 20° equals 2% whole person impairment. Therefore, total impairment due to -

luteral bending equals 4% whole person impairment.

Due to Abnormal Motion and Ankﬂ'losis of the Cervical
equals 2% whole person impairment. Left rotation of 40°
Therefore, total impairment due to shnormal rofatinn

On page 421 Table 15-14 Impeairment
Region: Rotation. Right rotation of 40°
equals 2% whole person impairment.
equals 4% whole person-impairment,

Theretore 16% whole person impairment for abnormal motion.

On page 423 Section 15.12 Nerve Root and/or Spinal Cord. The claimant hag: decreased
sensation along the C6 nerve root op the left. She best fits into.grade 3 30% Sensory Deficit. On
page 424, Table 15-17 Maximum % Loss of Funetion Duc to Sensory Deficit or Pain is 8% for
the C6 nerve root. Therefore, multiplying 30% times 8% equals 2.4% upper extremity
impairment rounded to 2% upper extremity impairment. On page 439 Tahle 16-3 Conversion of
Impairment of the Upper Extremity to Impairment of the Whole person, Therefore, 2% upper

extremity impairment equals 1% whole person impairment.

The total whole person impairment for accompanying diagnoses ftom Table 15-7 equals 12%.

The total whole person impairment for loss of motion equals 16%.

The total whole person impairment for sensory loss equals 1%. ) | .
| | Received  AA 1655
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Kimberly Kline
Page 12 -

Therefore, combining the whole person impairmen
7 12%% with impaimment for loss of motion 16% with imp
27% whole person impairment from the combined values chart on page 604.

ESTIMATED WHOLE PERSON IMPAIRMENT: Upon review of the available medical
nt does not appear to be an isse with

records and after examining the claimant, apportionme
regards to this claim. It is ny recommendation that the claim be closed with 27% whole

person impairment. S

t for accompanying diagnoses from Table 15-
airment for sensory luss of 1% eyualy

If there are any further questions regarding the impairment rating provided, please do not hesitate

to contact ne.

. Sincerely.

P e

James C. Jernpsu, DO

Board Certified American

Board of Osteopathic F amily Physiciaus; Member, American College
of Osteopathic Family Physicians, DIR Designated Rating Physici

an, Statc of Nevada.,

Received
MAY 1 4 2018 SCAnAR 1656
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~  JAMES C. JEMPSA, DO
Reng, Nevada Bt
Telephone:  775-786-9072
Fax: 775-787-6430
Lisa Jones
CCMST
PO Box 20068
Reno, NV 89515
Telephone: 775-324-3301
Fax: 775-324-9893
PERMANENT PARTIAL DISABILITY EVALUATION ADDEND UM
RE: CLAIMANT: Kimberly Kline
SSN: XXX-XR-2708
CLAIM NO.: 1585315839641
DOTI: : 06/25/2015
3 EMPLOYER: City of Reno
DATE OF EXAM: 05/08/2018
o DATE OF REPORT: 05/18/2018
BODY PARTS: 1. Cervical.

In regards to your letter dated May 15, 2018. You will need to contact Dr. Anderson conceming
his rationale for apportionment of Ms. Kline. I will provide you my opinion ss far as

If there are any further questions regarding the impairment rating provided, please do not hesitate

fo contact me.

Sincerely, e 1@ @@W MNE@

James C. Jempsa, DO ;
Board Certificd Amegican Board of Osteopathic Family Physicians; Member, American College AA 1 457
f Osteopathic Family Physicians, DIR Designated Rating Ph sician, State of Nevada.

S0etveg 451"

T N o ~dA
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CCMSI

June 13, 2018

KIMBERLY KLINE

305 Puma Dr
Washoe Valley, NV 89704-973¢

Re:  Claimant: Kimberly Kline
Claim No.: 15853E839641

D.O.L: 6/25/2015
Employer: City of Reno

Dear Ms. Kline;

We are in receipt of Dr. Betz Permanent Partial Disability (PPD) review report dated June 4, 2018.
Per Dr. Betz, he agrees with Dr. Anderson’s PPD evaluation dated November 10, 2017. As a result of
your Permanent Partial Disability (PPD) evaluation, you have been granted a permanent partial
disability award of six (6%) percent on a whole body basis for impairment of your cervical,

Please be advised the PPD award will be paid in monthly installments pursuant to NRS 616C.380.

If you disagree with the above deterrnination you do have the right to appeal by requesting a
hearing before a hearing officer by completing the bottom partion of this notice and sending it to the
state of Nevada, Department of Administration, Hearings Division. Your appeal must be filed
within seventy (70) days after the date on which the notice of this determination was

mailed
rther, please contact me at (775) 324

If you have further questions or wish to discuss this case fu
3301 x 1029.

img\Representative
CCMST - Reno, Nevada

cc: File, City of Reno, Lisa Alstead, Esq., Herb Santos, Esq.

CANNON COCHRAN MANAGEMENT SERVICES, INC, - P.O.Box 20068 - Renn, NV R95IS.N04R

AA 1658
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Ne\lada . JagiE. lBl;zitz, MD
Medical Director
Occupational
Ol R Occupational Medicine
Injury Care
Employer Services
June 4, 2018
Lisa Jones
CCMSI
PO Box 20068
Reno, NV 89515
Re: Kimberly Kline Reteived
— 8/25/2018 = o JUN @ & 2018
Claim # { 15853E839641 .
. et GOMSRano
PPD/CHART REVIEW

Déar Ms. Jones,

At your request, I reviewed the medical record of Kimberly Kline including 2 PPDs, one performed
by Dr. Russell Anderson, DC on 11/10/2017 and the second by Dr. James Jempsa, DO on 5/8/2018.

This review was performed in conjunction with the AMA Guides to the Evaluation of Permanent
Impairment, 5th edition and NAC 616C.4990.

The opinions expressed in this review are stated to a reasonable degree of medical probability
based on the medical records provided and may be altered by additional information or

examination of the patient.

HISTORY:
Approximately 6 weeks prior to her subsequent occupational injury, Ms, Kimberly Kline was

evaluated by Dr. Men-Muir on May 11, 2015 complaining of bilateral low back pain as result of 2
non-work-related auto accident several months previous, X-ray showed degenerative changes at
L4-5. She was diagnosed with discogenic back pain. Voltaren and physical therapy were

recommended.

Ms. Kline was then involved in a work related vehicular acciderit on June 25, 2015 when she was
rear-ended at 20 mph. She was initially seen at Saint Mary’s Regional Medical Center complaining
of pain in the low back with radiation to beth thighs. Her history of prior vehicular accident with
back pain was noted. It was also noted that a lumbar MRI scan 1 month previous had shown a

3488 Goni Road, Suite #141, Carson Clty, NV 89706
Phone {775) 887-5030 Fax (775) 887-5040 NvOHC.com

AA 1659
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herniated disc at L.3-4 and L4-5 but that her symptoms nearly resolved in the intervening period.
On examination Ms. Kline's neck was normal with painless range of motion and no tenderness.
There was mild tenderness over the lumbar spine. No neurologic deficits were found. She was
diagnosed with an acute lumbar radiculopathy and sprain of the lumbar spine. She was given
medication for pain and spasm as well as prednisone.

In followup at Specialty Health Clinic on June 30, 2015, it was noted that Ms. Kline had been

evaluated by Dr, Men-Muir for low back pain related to a previous auto accident about § weeks

prior to the 2nd motor vehicle accident on June 25, 2015. Ms. Kline was now complaining of neck,

upper back and low back pain, After examination she was diagnosed with neck sprain,

Chiropractic care was recommended. fRereiverd
g o . . JUN §5 2018

Ms. Kiine underwent several chiropractic treatments with Maria Brady, DC, RN,

6oMSEReno

In followup with Dr. Hall on july 14, 2015, the patient reported minimal improvement with
chiropracti¢ adjustments and complained of persistent lumbar and neck pain. Conservative

measures including physical therapy were continued.

On August 20, 2015 Ms. Kline reported she was improving with therapy. She had full range of
motion and was intact neurologically. Completion of physical therapy followed by monitoring was

recommended.

In follow-up with Dr. Hall at Specialty Health Clinic on September 23, 2015, Ms. Kline again
reported improving but persistent mild neck pain. Additional physical therapy was recommended.

She improved and was discharged from care on October 28, 2015.

A little over 2 months later, on January 13, 2016, MRI scan the patient’s cervical spine was obtained
to further evajuate significant recurrent neck pain with radiation to the left arm. MRI was
remarkable for disc degeiteration with large disc protrusions at C5-6 and C6-7 resulting in complete
effacement of the cerebral spinal fluid from the ventral and dorsal aspects of the cord with severe

canal stenosis.

In follow up with Dr. Hall on March 16, 2016, he noted that Ms. Kline had essentially no symptoms

on October 28, 2015 when she was discharged but was complaining of acute onset of neck pain of 7

days duration when she was seen by Dr. Hansen on January 13, 2016 with radiation to the left arm

and associated neurologic signs. He noted the MRI results and that the chiropractor had

recommended physiatry evaluation for further treatment. Dr, Hall concluded that the patient likely

had degenerative disc changes prior to the industrial injury which may have been exacerbated by

the industrial injury but that there was no evidence of neurologic symptoms during treatment for

the industrial injury and again noted that the patient had improved with conservative measures. |

He concluded there is no objective evidence to connect the significant MRI findings of January 13, |

3488 Gonl Road, Suite #141, Carson City, NV 89706 i ] 20
Phone (775) §87-5030 Fax (775) 887-5040 NvOHC.com l 1) 4 l
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2016 with the industrial injury. He again indicated that Ms. Kline had recovered completely from
the industrial injury of June 25, 2015 by the end of October 2015.

Ms. Kline received multiple chiropractic treatments from Dr. Hansen between January 14th and
April 28, 2016 without lasting benefit.

Neurosurgical censultation was obtained from Dr. Sekhon on July 5,2016. He indicated the patient
had pre-existing spondylosis C4 through C7 with cord compression C5-6 and C6-7, mobile
spondylolisthesis at C4-5 and failed conservative therapy. He felt the accident.exacerbated her
underlying stenosis. He offered anterior cervical decompression and fusion C4 through C7.

In neurosurgical follow-up on April 3, 2017, repeat MRI and cervical x-rays were recommended.

Repeat x-rays on April 21, 2017 showed mild disc space narrowing and facet degenerative changes
of the lower cervical spine with development of retrolisthesis of 2 millimeters C4on 5and 1

millimeters C6 on 7. MRI on the same day showed moderate posterior disc osteophyte complexat
C4 through C6 resulting in mass effect upon the ventral spinal cord and moderate to severe central

canal stenosis.

[n followup with the heurosurgeon on April 25, 2017, surgery was again recommended. He noted
Ms. Kline had some weakness and depressed reflexes in the left arm.

On June 12, 2017 Dr. Sekhon performed an anterfor cervical decompression C4 through C7 followed
by interbody fusion.
In followup Dr. Sekhon felt the patient was improving and physical therapy was recommended. Racei\lﬁd
i Wit 45 20
X-rays on September 5, 2017 showed no hardware complications. :
GOMSHReno

On September 6, 2017, 12 weeks postop, the patient reported improvement. Exam showed intact
motor function throughout the upper extremities and grossly intact sensation. DTRs were equal

and normal bilaterally.

On September 11, 2017 Dr. Sekhon felt Ms. Kline was MMI and she was released to full duty.

A rating evaluation was then performed by Dr. Russell Anderson, chiropractor; on June 25, 2015. He
noted the patient still had headaches and limited mobility of her neck with numbness in the left
wrist and hand affecting the C6 distribution. On exam he found limited range of motion of the
cervical spine and concluded she was best assessed on the range of motion method. He allowed
12% whole person impairment for specific spine disorders which included 10% for spinal fusion at
one level and 1% each for additional 2 levels. He found 7% impairment related to losses of range of

AA 1@61
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motion and 1% for sensory changes in the C6 nerve root. The combined total was 19% whole

person impairment.

However, Dr. Anderson noted that under the DRE method the patient would be allowed a minimum
a 25% whole person impairment and suggested that 25% be the appropriate allowance.

Regarding apportionment, he noted Ms. Kline had significant pre-existing degenerative cervical
spine spondylosis and suggested 75% of the whole person impairment be apportioned to non-
industrial factors leaving 6% whole person impairment related to the occupational injury.

A 2nd impairment evaluation was performed on May 8, 2018 by Dr. James Jempsa, D.0. He noted

" Ms.Kline still had a tight sore neck, shoulders and daily headaches with numbness in the leftarmto
the thumb. On examination he found normal strength in the upper extremities and symmetrical
reflexes but decreased sensation over the left thumb. Range of motion measurements found
significant losses in flexion and extension and moderate losses in lateral flexion and rotation

bilaterally.

Utilizing the range of motion method he allowed 12% whole person impairment for specific spine
disorders including 109% for single level fusion and 19 each for 2nd and 3rd levels.’ Range of
motion impairments total 16% and sensory deficits total 1% whole person impairment. The
combined total was 27% whole person impairment. Apportionment was not allowed.

DISCUSSION/CONCLUSIONS:
Both Dr. Anderson and Dr. Jempsa initially utilized the range of motion method in this case which is

proper considering that a multilevel fusion was performed. They also agreed there is 12% whole
person impairment utilizing Table 15 ~ 7 and both concluded there was 1% whole person
impairment for sensory deficit in the left C6 distribution. These conclusions are appropriate and

supported by the medical record and known pathologies in this case. ¢
However, there was a large discrepancy between the active range of motion findings of Dr. vy 5 vaib
Anderson Dr. llowing 79 6% tively.

nderson versus Dr. Jempsa allowing 7% and 16% respectively CG““E“ RENo

As noted on page 399 of the Guides, “the physician should seek consistency when testing active
motion.... Tests with inconsistent results should be repeated. Results that remain inconsistent
should be disregarded.” On page 375 the Guides it notes: “The physician should record and discuss
any physical findings that-are inconsistent with the history. Many physical findings are subjective,
fe, potentially under the influence of the individual, It is important to appreciate this and not

confuse such observations with truly objective findings.”

Clearly, Dr. Jempsa’s findings were inconsistent with those of Dr. Anderson which are now part of
the medical record. He provides no discussion or explanation for the substantisl variation. Itis
|

well recognized that patients learn from prior rating experience. This can have a great effect when

1456 22
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findings are “under the inﬂuer_‘lce of the individual” such as active range of motion which requires
the full effort and cooperation of the patient to be valid. Consequently, absent an objective basis for
the variation, Dr. Anderson's range of motion findings should have priority.

Making an adjustment for the range of motion inconsistency, however, has minimal effect on the
final whole person impairment considering that Dr. Anderson recommended the minimum
allowance of 25% for fusion under the DRE section. This recommendation is supported on page
380 of the Guides which states: “In the small number of instances in which the range of motion and
DRE methods can both be utilized, evaluate the individual with both methods and award the higher

rating.”

The 2nd issue of concern is apportionment which has a greater impact in this case. Dr. Anderson
correctly points out that the patient's cervical pathologies were primarily degenerative in nature
and preexisting. This conclusion is further supported by Dr. Hall's opinion on March 16, 2016, in
which he noted Ms. Kiine’s cervical symptoms were initially cofisisterit with a sprain strain and that
she recovered completely from the industrial injury with conservative treatments by the end of
October 2015. He went on to conclude there is no objective evidence to connect the patient’s
significant MRI findings of January 13, 2016 with the industrial injury. Itis also informative that
Ms. Kline had no symptoms or examination findings of neck injury at time of her initial presentation
to the ER and was not found to have acute injury related pathologies on MRI.

if the occupational incident had significantly aggravated the patient's preexisting pathologies, the
development of radiculopathy symptoms and findings would be expected in the first few days or
weeks, not 5 months later. Consequently, it is likely that the patient's radicular symptoms were the
result of a natural progression of her significant multilevel degenerative changes rather than the

injury.

At any rate, the ultimate need for surgery was primarily the result of pre-existing pathologies.
Absent those pre-existing pathologiesthe patient would not have been a candidate for multilevel
cervical diskectomy and fusion. It is the fusion that now forms the basis for the patient’s substantial
permanent partial impairment. NAC 616C.490, paragraph 6 states that “an apportionment may be
allowed if at least 50% of the total present impairment Is due to a pre-existing or intervening injury,

disease or condition.”

Consequently, Dr. Anderson’s conclusion that 70% of the patient's impairment allowance should be
apportioned to pre-existing pathologies is reasonable and supported by the Guides and NAC

616C.490.

In summary, the impairment conclusions reached by Dr. Anderson are well supported by the

medical record, known pathologies, AMA guides and Nevada Administrative Code. vt
eeNes
Lo ; rrﬂi
AN 1663
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I hope this review has been of assistance. If you have further questions or concerss, please do not
hesitate to contact me.

Sincerely,

Jay E. Betz, MD, CIME, CHCQM, FABQAURP
Certified Independent Medical Examiner
Certified Medical Examiner, Federal Motor Carrier Safety Administration

Certified Healthcare Quality Manager
Fellow American Board of Quality Assurance & Utilization Review Physicians

petdiet
W B T
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Patient: KLINE, KIMBERLY M c'l'%m'ca'l Report -~ Physicians/Mid Levels

MRS MO0122155 7saint Mary's Regional Medical Ce'gter AMid Leve

VisitID: V00008267251235 west  Sixth Street, Reno, NV B9503. 775-770-3188

35y, FRegistration Date/Time: ‘06/25/2015 18311

Time Seen: 19:37 Jun 25 2015.
Arrived- By private vehicle. Historian- patient.
. HESTORY OF' PRESENT ILLNESS .
Chief Complaint: BACK INJURY and BACK PAIN. It s described as being
moderate: in degree (6) and in the area of ithe uﬁper Tumbar spine, mid Tumbar
spine and Tower Tumbar spine and radiating to. the right thigh and to the left
1 1_?!1 (intermittant) . oOrjset ‘was today and it: s still present. No hladder
dysfunction, 'bowe’l dysfunction, sensory loss or motor Toss.
. patient notes an injury. No -other injury.
Liday Csimidar: syfiptoms previously: ¢ had MRI-1- morith-ago, hx of hernjated disc. L34
ol bt and: T455wWas Tréartendedyd - mpnthi-agoy sxs nearly resolved., immediate pain in
#3270 - lgwback: aftero fear endéd today while stopped, other ‘car going about 20mph.,
no airbag.depToyment. “internd ttant radiation into B thighs. no radiation past
nee. no “incoritinence. no saddle anesthesias.).

Rege;lt medical éare: ¢ Sees chiropractor 2x per week for chronic Tow back
pain).

REVIEW OF. SYSTEMS

No. fever, chills, difficulty with 4ripation, urinary frequency or hematuria.
No- sKin rash, headache, sore throat, cough:or difficulty breathitig. No Chest
pain, abdominal pain, nausea, vomiting or diarrhés.

PAST HISTORY . . C .. .
The: patient has had prior back pain. Has had intervertebral disc disease.
pcp: Jennifer Leary.

Problems:.

Hermiated Disk.
Surgeries: Breast augmentation. (R ankle Tigament reconstrucition).

Medications:

Birth contrel pPills.
Zoloft oral,
Allergies.

No Knownt Drug Allergy.

SOCTAL HISTORY
Never smoker.

ADDITIONAL NQTES .
‘The .nursing notes have been reviewed.

‘Occasional alcohol use. No drug use.

PHYSICAL EXAM

Vital signs: gliavg been reviesye‘d._,_ld g t
Appearance! Alért. Patient in mild distress.
HEENT; ‘Normal external inspection. .
' 'Ne’ck:'No‘r?ma'? inspection. ﬂeck nontender, Painiess ROM. RECEIUED :
cvs: pPulses. pormal. JUL 07 2065 i
CCMSI-RENO  AA 1671
1465 3l
VONNNAZRT? 51 o~ l

T WTMRERT.Y M. MONt1221887
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Respiratory: No_ respjratory distress.. Breath sounds .normal.
Abdomen: No.visible -injury. Soft and nontender.
oint tenderness over the upper, mid and Tower Tumbar

Back: Mild vertebral

spine. (no stepoff or vony deformities): Mild soft tissue tendeiness in the.
right upper, mid -and Tower,” Teft upper, mid and 1dwei and upper, wid and
lower central lumbar area. ' No jmisc]é 'spasm in the back.or CvA tenderness.
skin: skinwarm and dry. Normal skin color. No rash. Normal skin turgor.
ExXtremities: Extremities exhibit noriial RoM. Extremities nontender.
Neuro; oriented X 3, Mbod/affect normal. ‘No motor déficit. No sensory.

deficit, Reflexes normal.

LABS, X~RAYS, AND'EKG

x,-.Rayg-;: LS"spine series.

LS-spine X=rays: (CLINIGAL. DATA: pain s/p MvC, hx HNP,

‘TECHNICAL® AP, lateral, and oblilque views the Tumbar spine.

COMPARTISON: Nohe

\'}:':1{;"7;':{\?- Q%NP.‘E@:(:ES é: S 5 .
Ny e T TR A L T N o \ .
'_f-j_“ ‘?,‘_:-'-"i-:-.\,/_e_rtgbra‘! Hefight and alignment are waintained. Disc degenerative changes are

“noted at t4-5.
xf further evaluation is needéd, MR is recommended if there are fg.
contraindications.

TMPRESSION:
INTACT ALIGNMENT.

L4+5 DOD.

e e e it e o A e e e 00 et e e i it Ot T Gt Pt P e o Y Bt o e S A At

DICTATED BY: NOH,H M.D. _ o
Date & Time: 06/25/15 2013). The X-rays wepe interpreted by the radiologist.

PROGRESS. AND PROCEDURES )
course OF Gare: toradol :60mg IM,

20:37 06/25/15. discussed results, tx options, precautions, work
Timitations, and return ASAP for worsening pain, numbness, weakness,
“incontinence, saddie. anesthesia etc, ’

Differential Diagnosis: .

T considered injury, Musqulo-skeletdl strain; contusion, disk protrusion,
vertebradl ‘fracture, sacroiliac joint straih, sciaticda and-other etiology as a
possibhle cause of back pain in this patient, This is a partial Tist of
‘diagnoses considered.
pisposition: Discharged. condition: stable.

CLINICAL IMPRESSION

Acute Tumbai pradiculopathy..
sprain of the lumbar spine.
Acute pain in thé lower Back.

RECEIVED
INSTRUCTIGNS JUL 07 206

| et AA 1672
i466 32
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Apply ice. No 1ifting greater than.10.1bs of fip bending or stooping. No
strenuous activity, ’

Warnings: GENERAL. WARNINGS: Return or contact your ‘physician jmmediately -1f
your cohdition worsens or changes unexpectedly, if nct improving as expected,
or if ‘other problems arise. SPECIFICALLY, return if you develop weakness of
the foot or ‘lég, numbness, tingli n?, pain or incontinence .ofF Ffeces (loss of
bowel .control) or urine ('ioss of hladder coptrol).

Prescription Medications:
Flexeril 10 mg: tdéke 1 orally évery 12 hours -as needed for muscle spasm.
_Dispense. fifteen (15). No refills. substitution is perfiissible.

Norco 5 mg / 325 mg tabTets: fake 1 #0 2 org]ly every 6 .hours_as needed for
pain. Dfispense fifteen’ (15).. No refills. substitution is permisiibie,

!;‘;{‘_; . . Prediiisdne 20 mg: take 2 orally every day for 5 days. Dispénse ten (10). No

e s, -
Yy AT R o
SRR dw-ups ¢ L g 3

A ‘Returt’ to,the emerdeiicy departmént if not better.
compensdticn doctor in two days.

Understanding -of the discharge +instructions verbalized by patisiit.

rl ol
e S
el

'

Follow, up with a workep's

r (Electronically signed by Jessica Starr, PA-C 06/25/2015 23:41)

e

co~-signature. 6/25/2015 23:26
Agree with PaA:c/mid-Tevel Finding and plans.
(Electronically signed by Richard Law M.D, ~ 6/25/2015 23:26) :

RECEIVED

Jub 07 201
_ - RENO
. ceMST-RENE ) 1673
' 1467 33
V00008267251 g

4001221557
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SAINT MARY'S REGIONAL MEDICAL CENTER
235w 6th St, Reno, NV 89503
rh: (775) 770-3000

IMAGING REPORT

PATIENT: KLINE,KIMBERLY M.ACCT: VUOOO??G?QSI'MRN: M001221.557

DOB: 10/07/1979 Loc: ED RooM / BEDY
AGE: 35 SEX: F. STATUS: REG ER

ORDERING PHYSIGIAN: STARR,JESSICA PA-C
_ATTENDING PHYSICIAN:

cct [ TrEp et name]”

PROCEDURE(S): RADIOLOGY - ‘LUMBAR ‘SPINE

EXAM DATE/TIME: 06/25/15 1947

REASON: pain s{p MVC, hx HNP. . .

ORDER NUMBER(S): 0625-0249, ACCESSIGN NUMBER(S): 327322.001

- J .

.. ' ', "CLINICAL DATA: pain s/p MvC, hx HiNP:

TECHNICAL: AP, lateral, and ob1ique views the Tumbar spine.

L

COMPARISON: None
‘FINDINGS:
vertebral height and alignment are maintained, Uisc degencrative chaiiges ‘are
noted at L4-5 -

Tf further evaluation is needed, ¥R is recommended i ‘there aFe no

contraindications,
IMPRESSION;
INTACT ALTIGNMENT.
L4-5 DbD.

e e e e i e et ] i o o e e s 0t O e

DICTATED BY: NOH,H M.D.
Date Time: 06/25/15 2013

ELECTRONICALLY SIGNED BY.: NOM, H M.D.
pDate Time: 06/25/15 2017

RECEIVED
JUL 81 2015

ceMsl - RENC

AA 1674
ites 34
Pt
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Q Medieatien May be Used While Working

JUN/26/2015/FR1 09:44 4K FAX Ho, P, 003/03
rf--.. PHYSICIAN'S AND CHIROPRACTOR'S: [ Claim Number:
PROGRESS REPORT oo SeenTs =
| CERTIFICATION OF DISABILITY ] [P e
Patient’s Mame: 1 . Dai& of Infury:
™ - 4_;mbm/bu Kline, __ oo (2]26 IS
mployer: p Eme of T soplicahle] oy )
o Rong | ' I
Patient’s fab DascriptionfOccupation: * 1 =
i§eases/Surgssies ContrpUing g ditiony *
Ve ;‘bf&f NG k]
{agnosis:
- L (i(, \\.W\a&"f = e
falsted 1o thia lndusrrlnl Injury? ExXplalni:
ALy -ﬁ’;’?}f
| Objéctiva tedicpl Findings:
[ mm{\ L3> i;r (B vind A P gfine]
W Qoviner
(I None - Discharged Stable  (J ves (2 o Retable ([ ves 1 o
(2 Generally improved E] Condition Worsened (2 condition Sarie
" May Have Suffereda Permanent Disability El Yes Cl No _
Tre sm. P!an
W7 es'\ . \u fredieathonn, B/ (WL 23 A0 ‘ﬁ@lmm E}b
II O] N0 ConLINA

-'/.-\I

Q PT/0OT Prescribed

O No Change In Therapy
Q PT/OT Discontinued

Q Case Management

8 Consultation

0 Further Dlagnostic . L’UC

Studies:
' NOed, Fleyeml, Peeduso A

0 Prescription(s)

O Released to FULL DUTY/No Restrictfons bn (Date):
To;

Q Certified TOTALLY TEMPORARILY DISABLED (indlcate Dates) From:
}3 Released to RESTRICTED/Modified Duty on (Date): From: (/‘ / ’5 To: ; 10/ |
: Reifved

Restrictions Are: O Permanent (i Temporary

- O o Putiing O other: JUM 2320{5

[ No sitting Q o Standing

mo Bending at Waist O wo Stooping 0 wo Lifting
{Qf\ No Carrying O no Walking @Lfﬂlﬂg Restricted ta (Ibs.): IQ (g‘a ) CUlSHRene
O WNo pushing O wo Climbing £ o Reaching Abave Shoilders
“ate of Nexe Visit: Dale or this Exam: Paysician/Chirapractor Mam: Physiclan/Clyrapraceor Signatvre; J 7 5
ol Z-'}m’;g hsTis [ A condrd ;)/V/y _ A’Zn/\(;ag - AA 376
) i ev. 7/99) .
~ ] 1469
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JUN/26/2015/FR1 09:44 MM f- FAX No, '-

EMPLOYEE’S CLAIM FOR COMPENSATIONIREPORT OF INITIAL TREATRENT
FORM C-4
PLEASE TYPE OR PRINT T
e PO YR E S G A S P ROVIDEALE INEORE jﬂi’{loj_r:‘_@, UESTEDZ:

eSS Las( N Bt
X as[ Name
uline ﬁﬁ/ L ke

LIRS
Aienkerly M

Cialm Number {tnserara Us'.- 0.1Iy}

P. 002/003

b hl Weight Social Sectnity Numbar'

Homa ddress ‘Q
wha DOe, wkdyi .
Cily T.Q Slats \[ ‘releplga
.LADQ:gb@g,_Cd. Y j @ 1—_1&5‘“’@ [5-5"
MeilfngA drgs I City Slale | Primary L2rguage Spoken
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SPUCIRUISHS I HANAGEO REACTHCIRE 3 PRENEXIION

SPECGIALTY HEALTH CLINIC

Sex: F

DoB: 10/07/1979 _
Chart: KLKioo0001

Patient:. KIMBERLY KLINE
Visit: 06/30/2015 11:15AM

Provider: Dr. Scotl Hall, MD

_ ___(_?lf;ief‘?_c_:_rr_i plaint: back - 2nd mva 6-25-15

History of Present lliness:

KIMBERLY KLINE s a 35 female who presents for :.back - 2nd mva 6-25-15.
Patlent was involved'in a 2nd.motor vehicle accident on June 25, 2015 wheén she was rear-ended at high

speed, She was iniitially seen and freated in the €mergency room with x-rays demonstraling degenerative
changes in the' lower lumbar spine but normal alignment,

.Currenlly the patlient reporis
1. Neck discomfort -moderate, diffuse; radiation into the right shoulder, associated stiffness.

2, Lumbar and thoracic pain -diffuse, nonradiating, no red flags, no numbness or weakness reported in legs
Previously patient and responding fo chiropractic treatment.

Review of Systems:

GENERAL: Negalive
MUSGCULOSKELETAL: muscle. pain;Sflffness,spine pain

NEUROLOGICAL: Negative

RECEWVED

JUL 02 2075
CCMST - RENG

Medical { Family / Social History:

MEDICAL HISTORY: HEALTHY
Marital Status: Single. Tobacco, use: Non-smoker.

Medicatjons & Allergies:
Allergy Reaction
No Known Drug Alleraies (NKDA) N/A-

The emergency room prescribed a predriisone burst, muscle relaxant, and paln medications

Physical Exam:

- Blood Respirato! . Smoking
Height Weight BMI Prossure | Pulse Rety T | pain Eiatre
'67.004n 165.001bs. | 24:80 130167 78 bpm 14 epm 6/10 Never

—Page 1] Exsignad by Dr. Scol Hall, MD oh 06/30/2015 11:32AM_

.|

RECEIVED
By SHMCO at 1:24 pm. Jun 30. 201
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SHCETACISNS th BANGEO RIAIHESRE 3 Mentnin

O
~

Sex: F

Patient:, KIMBERLY KLINE
Provider; Dr; Scoti Hall, MD

DoB: 10/07/ig79
Visit: 06/30/2015 11:15AM

Chart: KLKI000001

CONST: well-appesiing, NAD
- EYES:EONI, normaf conjunctiva

EARS: grossly narmalhearing

RESP: normal respiratory effori

MS: normal gait and stafion

"SKIN: no observed.résh/erythemaljaundice
PSYCH: euthymic x:nogid, réactive affect, AO % 3, intact. memory, good judgment ahd insight

Cervjoal exam- mild diffuse muscular tenderness to paipation, ‘normal inspection,
sensation in both arms, ‘normai reflexes throtighoyt both arms , range of motion

50 degrees, [ateral rotalion 70 degrees bilaterally with pain at extremes

Lumbar exam - mild diffuse-muscular tendemess o paipation, Ford flexion 80 degrees,

normal strength and

, lexion 40 degrees, exiension

extension fo 10

degrees with pain, normal strength sensaitior and reflexes In both legs, negative stiaight-leg test

Assessment:
Type , Code | Description
ICD-3-CM Condillon 847.0 [ SPRAIN OF NECK
ICD-8-CM Condition 847.2 [ SPRAIN LUMBAR REGION

Plan:

Imaging: Imaging reviewed and discussed wilh pt,
Chiropraclic

Woik stalus; Fudl duty

Return visit: 2,week(s)
Additional health ‘information; Previous records reviewed as, summarized above

| JL 02 2015
CCMSI - RENO

Treatmerit plan; Conservalive treatment
Type Code Modiflers | Quantlly | Description
CPT 99214 1.00UN | OFFIGE/OUTRATIENT VISIT.EST

**RETURN TO' WORK:

RETURN TO WORK FOR: KIMBERLY KLINE.
DATE OF APPOINTMENT: 06/30/2015 11:15AM
'BODY PART: back- 2nid mva 6-25-15

—-age 2]

E-signed by Dr. Scott Hall, MD on 06/30/2015 11:32AM

AA
1472
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ﬁ . SPELTAUSIS K HIANGCO SEALTRTAAL § 22evlicTion
SPECIALTY HEALTH GLINIC
Patlent: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider:Dr. Scott Hall, MD 'Visit:; 06/30/2015 11:15AM Lhart: KLKI000001
EMPLOYER! GITY OF RENO
Dale of injury:06/3/2015
It is the injured worker's responsibility to inform the empldyer of current-work siatus.
CURRENT RESTRICTIONS: Full ditly without restristions.
CONDITION STABLE2 NO
CONDITION RATABLE; NO .
Patient-missed work on June;29, 2015 because of paln and use of pain medications. Please.excuse.
RETURN'VISIT: 2 weeks
SIGNED: Scott Hall, MD
Ve REFERRAL-SHEET:
:\\.’ ‘

Referfal ffom;
SpsclallyHsalth, 330 E. Liberly st. #100, Reno, NV 89501

Ph# (775} 398-3630, Fax# (775) 322-2663

Patient name: KIMBERLY KLINE

Home plione #: 775:815-5790° _
' RECEIVED

Cell Phone #: 7758155730
JuL 02 2015

insurer:
CCMST - REND

Instrance #:
Date-of Injury if applicable: 06/3/2015

“Clair # if applicable:
Referral for: Chiropractor, evaluate ahd treat - 6'visiis

Referral from: Dr. Scott.Hail, MD-

_age 3] Ersigned by Dr. Scott Hall, MD oty 06/30/205 11:32AM
1473

AA 1{579
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SPEGIALTY HEALTH GLINIC
DoB: 10/07/1978 Box: F

Patlent: KIMBERLY KLINE
Provider: Dr. Scoft Hall, MD Visif: 06/30/2015 11:16AM Chart: KLKI00DD01

e PRETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 06/30/2015 11:15AM

BODY PART: baok~ 2nd mva 6-26-18
EMPLOYER: CITY OF RENO

Date of injury:Q6/3/i2018

Itis the injured worker's responsiblilty to Inform the employer of cunent wark staius,
GURRENT RESTRICTIONS: Full duly wilhout resfdetions

CONDITION STABLE? NO

CONDITION RATABLE: NO
Patient mlssed wotk on June 29, 2018 because of pain and use of pain medications. Please excuse,

7

RETURN VISIT: 2 weels
SIGNED: Scatt Hall, D

RECEIVED
JUL 01 265

CCMSI - RENO

~ [Page 1] E-slgnad by Dr. Scolf Hell, MO on 06/30/2016 11:32AM
- | AA 1680
| 1474 40
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SPECIALTY HEALTH GLINIC
Patient: KIMBERLY KLINE DoB: 10/071979 Sex: F
Provider: Maria Brady, DC, RN Visit: 07/01/2015 10:30AM Chart: KLKI0G00f

CHIRO H&P GG/ HPI: T e W . :
The patient indicated the location of the pain on the diagram below,The patient reports sclerotogenous refiral
to the, thigh.Patient states that the onset of this complaint was on a specific dayftime.(MVA 6-3-15 rear end2nd
MVA 8-25-15 rear end).The patient stated that the mechanism of injury was acute trauma.(MVA rear end).The
patient describes the pain/complaint as oramping, pressure.(cramp, pressure, ). The patient describes the
severity of the complaint as moderate, (moderate). The complaint is Worsening since onset.(constant

pletely refieve the pair/symptoms through the following

tightness). The patient was able to partiafly or com
ns/activities are reported to further aggravate the

method(s): heat, medioation.The following conditio
condition/symptorms: speoific motion, prolonged static posture, sitting.(bending over and standing).

Chief Complaint: CHIRO BACK 6/6

Medications & Allergies:
“ M’-(.érgy-’-" e R 5 ,"B'é'.acﬂon o e TR R A ﬂ
+" [ No Known Drug Aflergles (NKDA) [ N i
The emergency room prescribed a prednisone burst, muscle relaxant, and pain medications
Vitals:
[HelgnE o~ T T v . |SMokingSfaus™ T * o 7
| 67.00in | Never smoker
ICD-9:
[be s 7 Bl hesapions o T T T Fo
| 1CD-8-GM Condillon | 8472 |'SPRAIN LUMBAR REGION
{ ICD-9-GM Condllion | 847.0 | SPRAIN OF NEGK
| 1CD-8-CH Gondition [ 847.1 | SPRAIN THORAGIC REGION
{ ICD-9-CM Condition | 728.85 | SPASM OF MUSGLE
| Ves 5 [osters " Tiediners | Gtandl, | BRmians, o0
i {98941 ] [ 1.00 UN | GHIROPRAGT MANJ 34 REGIONS
{ cPT EZTNES [ .00 UN_ | MANUAL THERAPY 1> REGIONS
Subjective:
_age1] E-signed by Marla Brady, DG, RN on 07/06/2015 8:33A8 Powered by drchrono a1
‘::.. '_':r-'--:::'-.-'g‘.".' [ _1 ; iS

fren,

ECEIVED. .

v SHICO at 11:31 e i
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SELLMRISIS I HAVASE) HERLIACARE £ 220903 ot

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/0711979 Sex: F
Provider: Maria Brady, DC, RN Visit: 07/01/2015 10:30AM Chart: KLKI00000

History of present liness: KIMBERLY KLINE comes in today for a follow up chiropractic visit. KIMBERLY...—. .
as rear ended. She was taken that day to St. Mays

__s’age 2]

KLINE was fnvolved in a second MVA on 6-25-16. Pt, wi

ER. Today she complalns of lower baock bagck and neck pain with assoclated headaches. The pain is locaifzed
and non-radiating, KIMBERLY KLINE presented to the office on 07/01/2015 with complaints of neck pain, kwer
back pain, middle back pain. Patient reported that the intfal complaint is; feeling a litlle worse today. Palient
has also indicated the following symptoms: headache. Symptams assodlated with the chief complaint are
described with the following qualifiers; dull, aching, stiff

Objective:
neck exam
Inspection - pt. looks uncomfortable due to the Pain and also because she has a headache
ROM - full in all plains with slight to moderate pain at end range

DTR 2+ bilaterally
strength 6/6 UE bilaterally

sensation intact to light touch .

palpation tender to paipation +2 left C2/3 cervical paraspinals, suboccipltals, upper traps, levator soapulae,
anterfor scalene, SCM

pt. LUMBAR EXAM:

inspection: normal

ROM: fuil with pain at end range with extension

Strength: 6/5 bilaterally

Sensation: intact bilaterally to light touch

Reflexes: +2 DTR and achilles bitaterally

negative seated straight leg raise
Paipable tenderness, Taut and tender points, Myofascial pain, Taut fibers were present in the area of the chlef
and observation. Joint fixations with

complaint.Examination of the spine was done by palpation, joint motion,
bio-meohanioal alterations of the surrounding areas were noted with hypomobliity, and a hard end feel at lhe
) following levels: C8, C7, T1, T3, T4, L4, L6, 81, Palpation of the left side of the bady showed objestive pain,
spasm, and change relative o the right side in the following areas: cervical paraspinals, thoracic parasplnals,
lumbar paraspinals. Palpation of the right side of the body showed objective pain, spasm, and change relalive
to the lefi side in the following areas: cervical paraspinals, thoracic paraspinals, fumbar paraspinals, Deriffeld
d carrlage Tendernessto

check: Left short with stays short. POSTURE ANALYSIS FINDINGS: Anterior hea
touch, Hypertonic muscle'tone, Hypo-mobile joint funotion, Taut and tender muscle fibers was exhiblted in fhe

cervical spine. In the lumbar spine, the following objective findings were noted; Decreased range of motion,

E-signed by Matia Brady, DG, RN on 07/06/2015 8:33AM Povsered by drehirono
1476

AA 1682
42
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SEEHAISNS (1 MANRSED RINMIACARE 2 %2000 o

SPECIALTY HEALTH-CLINIC

Patient: KIMBERLY KLINE
Provider: Maria Brady, DC, RN

Sex: F

DoB: 10/0711979
Chart: KLKtoaom

Visit: 07/01/2015 10:30AM

Tenderness to touch, Hypertonic muscle fone, Hypo-mobile joint funation, Taut and tender muscie fibers.The__
rness, decreased mobility, and hypertonicity. The spiaal

N

}

*spinal level of C7 was found to have palpatory tende
level of C6 was found to have paipatory tenderness, decreased moablilty, and hypertonicity, The spinal tevel of
ertonicity. The spinal level of T3was

T1 was found to have palpatory tenderness, decreased mobility, and hyp
and hypertonicily. The spinal level of T4 was foudlo

found fo have paipatory tendermess, decreased mobility,

have palpatory tenderness, decreased mobility, and hypertonieity. The spinal fevel of L5 was found to hawe
palpatory tenderness, decreased mobiilty, and hypertonicity. The spinaf level of L4 was found to have pajulory
tenderness, decreased mobility, and hypertonicity.

Assessment:
Spinal segmental dysfunction was found at C6, C7, T1, T3, T4, L4, L5, St hecessitating Chiropractic adjusting

at those levels. Musole spasm was noted at the left cervical paraspinals, thoraclc paraspinals, lumbar
paraspinals. The patient presented with muscle spams at the right cervicat paraspinals, thoracic paraspinals,
lumbar paraspinals. Derifleld leg check indicates that that problem is mainly muscutar and/or
blo-mechanioal. The objective findings at the spinal level of C7 indicate segmental dysfunction, The objective
findings at the spinal level of C8 Indicate segimental dysfunction. The objective findings at the spinal levelof T1
indicate segmental dysfunction. The objeclive findings at the spinal level of T3 indicate segimental
dysfunction. The objective findings at the spinal level of T4 indicate segmental dysfunction. The objeotive
findings at the spinal level of L5 indicate segmental dysfunction. The objective findings at the spinal level of 14

indlcate segmental dysfunction.

Plan:
Chiropraclic adjustments were provided, The goal is to restore bio-mechanical function, resolve neuromuseutar
findings, and enhance the effect of the nervous system; thus reducing the symptomatology and improving the
chief complaint. The Derlfield leg check should balance with a praper chiropraotic adjustment to the pelvis, ¢7
using Palmer Diversified technique. T1 was

was adjusted using Palmer Diversified technique. C6 was adjusted
g Paimer Diversified technique. T4 was

adjusted using Palmer Diversified teshnique. T3 was adjusted usin
Side Posture technique. L4 was adjusted

adjusted usling Palmer Diversified techhique. L5 was adjusted using
using Side Posture technique. KIMBERLY KLINE should cantinue with the prescribed course of

oare. KIMBERLY KLINE shauid continue with the Prescribed exercises, should continue to walk as
instructed. The patient should continue treatment 2x per week for the following 3 weeks.,with a follow up visit

next week The patient received verpal instruction regarding icing at home.

Powered by drchron

Jage 3]

E-signed by Maria Brady, DC, RN on 07/06/2016 8:33AM

AA 1683
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E-signed by Maria Brady, DG, RN on 07/06/2016 8:33AM Powered by drchrong
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SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07+1979 Sex: F
Provider: Maria Brady, DC, RN Vistt: 07/01/2015 10:30AM Chart: KLKiooM
e
.
,‘Page 4]

AA 1684
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SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE DoB: 1o0/07/1979 Sex: F
Provider: Maria Brady, OC, RN Visit: 07/07/2015 10:30AM Chart: KLKiooo®i

CHIRG H&P cC/ HPL:
T The patfent indicated the location 6t {he paln
10 the, thigh.Patlent stales that the ohsal of 1
MVA 6-25-15 rear end), The patient statod th

on the diagram below.The pafient reporis selerotogenous real
his complaint was on a speciflc dayfime.(MVA 6-3-15 rear endndt
at the mechanlsm of Infury was acuts trau ma.(MVA tear and)The

pailent describes the paln/complaint as oramping, pressure.{cramp, pressure, ). The patlent descrlbes the
The complalnt is worsening since onsst.{constan!

severity o the complaini as moderate.{moderate),
plately telieve the paln/symptoms through the following

tightness). The patlent was abls 1o pariially or com
mathod(s): heat, medication. The Tollowing condltions/aciiviles are reparied {o Turther aggravale the
condifion/symptoms! speciiic molion, prolonged staiic pasture, sliting.(bending over and standing).

Chief Complaint: CHIRO BACK add{ 1/6

Medications & Allergies: .
L R RS P 3 & By - POCAEUBTE 5% 5%, & R R LAl ko S A

| Nia

No Known Drug Allargies {WKDA)
The emsrgancy raom prescribed a prednisone burst, muscle relaxant, and pain madications

Vitals:

Mt it
S
ICD-9:
TS B s sty e i o e R S Trg SR AL S TRy s AR
S S e R B A e P P R o o]
[CD-8-CM Gondition 847.2 SPRAIN LUMBAR REGION

1 847.0" | SPRAIN OF NECK
, 847.1 SPRAIN THORAGIC REGION

| 728.85 " | SPASM OF MUSGLE

{ 1CD-9-CM Condition
| ICD-9-OM Gondiion
| IGD-9-GM Condiion

H W o)
; ‘CHIROPRACT MANJ 3-4 REGIONS =
| 1.00 UN | MANUAL THERAPY 1/> REGIONS
AUG 08 2015

| CPT ECNES

Subjective: , ~CMST - RENO
Powarad by drehrone A A 16 8 5
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Bayx: £
Chart: KLKloom!

SRECIALTY HEALTH.CLINIC
DoR: 100711 979

Patient: KIMBERLY KLINE
‘Provider:-Maria Brady, DC, AN Vislt; 07/07/2015 10:30AM

e e €IING ST, bUL I8 SHighily. bet
Is uricomforiable at night, The pain Is localized and, non-tadlafing.
07/07/20%5 with complélrits of neck paly, lower back pain, middlé hack pain. Patlent repotied thiat the nik!

complaint Is; ndicated ihe following syrmptoms:

Teeling a fittle worse today. Patieni has aiso |
headache. Symploms assoclated with the chlef complaint are described with the Tollowlng-qualifiers;diil,
aching, stlff.

Obfective: i
Palpable tefiderngss, Taurt and tender poliits, Myofasclal paln, Taut {lbars'wers presant In the area of fhe e/
complaint, Examination of the spine was done by*paipatfon, jolnt motion; and obsewaijqn,-Jointﬂ&gaﬁons'vdm
blo-mechanical alterations of the surrounding areas were noted with hypomoblity, and a hard end fee! ailke

" following fevels: Gg, G7, T4, T8, T4, U4, Ls, Si...Palpaion of the left side

POSTURE ANALYSIS FINDINGS: Antetlor head carriags Tendemessio
rs was exhibHed Inthe

Hypo-mobile jolnt function, Taut and tender muscle fibe

» The Tollowing objective flndings were.noted; Decreased'range of mofion,
uscle tofie, Fypo-moblie Joinf tinction; Taut and.tendér muscle fibers., The

& palpatory 1eﬁderness, decreased mobliity,.and hypertonleity. The spifigf
level of C6'was found o have palpatory tenderness; decreased mobliity, and hyperionicity, The.pinaf laval e
T1 was found to have [palpaiory tenderness, decreased mobillity, and hypertonicly. The spinal lavel of T3 was
Tound'to have palpatory lendetness, decreased niokillity, dnd hyperfoﬁfc'ﬂy. The spinaf level of T4-was foundip
have palpatory tenderniess, decfeasad mobility, and hypertoniciiy, The spinal level of L5 was found 1o have
paipalory Iendemess,.decreasgd mopiilty, and hypertoniclly, The &birial leval af L4 was {ound t0*have palgatory

tendetness, decreased mobililly, and hyperionicity.

5
P
=
[1+]
o
=
o,
&
=
=
m -
2.
5
£
3
D
8
2
(%]
o

louch, Hypertonic muscle lone,
cetvical spina. In'the. lumbar spine
Tendérness to touch, Hyperonlc m
splhal level of C7'was found to hay

Assessment:
KIMBERLY KLINE respondad wall latreaiment foday. We reviewed.her home sxarclsas, | recommended thal

she round'her.shollders during the day and do AROM 16f he spine io:help with muscle tension and spinal-

mabllizzijon; Her progress Js slow, but.she Is Improving: She Is dlso getlitg over a head cold which makes her
| advised her {o get.sotie doad slesp, plenty of-fiulds,

tfred, Thils shouvid.be a-gaod week for racavary for heg:
he end of the waek: | ajso recommend stie-sleep-of her'

and do har exarcises, | will. follow up with-her towards:{
[Page 2] ‘E-slgnéd by Matia Biady, DC, RN un 07/07/2015 2:22PM Powsred by drefirone A A 16 86
1480 46
AUG 08 2015 +80

.
Y- Y. L kb



LT . . %

R

@ :Sﬁ.f?ciaiiyﬂeazifh.

/\—\‘
' EHED TN ST e

SPECIALTY HEALTH-CLINIC
Patlent: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
‘Provider: Maria Brady, DC, AN Visit: 07/07/2015 10:304M Chart: KLiloawm!

side with a pillow in between her kneesfor added spinal comion. Splnal segmental dysiunction was faundal
e e CBy O T8, Td; 14y 1681 necéssliating Chitopracilc.adjusiing at those levels. Muscle 'spasm was nofd @i
the laft‘carvical patasplats, ihoraclo-paraspinais; lumbat paraspinals. The patfent presanted with muscle”
spams al the right cervical paraspinals, thoracic parasplnals, fiimbar paraspinals; Derlifeld leg Sheck.Ingiles’
that that problem Is mainly muscular andfor blo-mechanical, The obfective, findings at the-spinal level of ¢7
Indicate segmental dysfunction. The objective findings.at the spinal level of G ndicate segmental

dysfuriction’, The dbjeclive finidings at the.spinal level of T1.indicate segmental dysiunctlon, The objective

findings &t the spinal leve! of T3 ihdiate segiienidl dystundtion. The objeciive findlifigs at the splral teveld T4

Indleaie segmental dysfuncilon. The obletilive idings at the spinal Jsvel of L5 ffidllgaté ségmental
dystunction. The objaclive‘findings at fhe splnal level of L4 indlcate segmental dysfuncilon,

N P
Tt e, W -~

Flan: .
Chirapractlc adjustinenis wete provided. The'goal Is to restore. blo-mechanlcal Aunction, resolve neuromuselar
findings, .and enhance.the effacl.of the narvaus system; thug reducing ihe sympiomalojogy and Inipraving lie
chief complaini; The Derifield leg check.should balance with a"proper.chlropracﬂc adjustment lo the pelyls, 7
was-adjusted using Palmer Diversiflediechnique. C6 was adlusted using Palmer Diversifled technique. T was
adjustedusing Palivier Diversified technique, T3 was adjusied using Palmer Diversiflad technlque, T4 was
adjusted using, Pairher Diversified technique, L6 Was-adjusied using Side Paosiufe technique. L4 was-adjusled

using Side Posture technigue; KIMBERLY KLINE sHould copfinue Yith the presciibed course of

care,KIMBERLY KLINE should continue with the prescribed exerclses, should coiifinus 1o watk as

Instructed, The patlentshould conlinue'ireatimant 2x per week for the.following-3 weeks.,with.a follow up vislton

Thursday. ‘The pafient received verbal Instruction regarding icing at home.

-.f-“\

Powarad by. drchrono AA 1687
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SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE

F
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Sex

DoB: 10/0711979

Visit

07/07/2015 10:30AM

Provider: Marla Brady, DC, RN
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SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider: Marla Brady, BC, AN Visit: 07/09/2015 2:00PM Chart: KLKjogoo

KIMBERLY KLINE presenfed to the offloe on.07/09/2015 with complalnis of neck paln, lowar back pan, e

"7 "back patn. Pallen reporied ihat ik ilia) complalni is; about he same since last-visil, Pafient has also:
indicated the following symplomns:headsdche, Symptoms sssoclated with ths_chlaf compialnt are:describedilh
the following qualifiers ydufl, aching; s, '

Objecijve;
Palpable ienderness; Faut and fender polais, Myofasclal, pain, Taut fibers were present In ihe aree of the dief
cormplaln{. Examination of the spine'was done by paipation, Joint motion, and observation. Jolnt itxallons vilh
Urrounding afeag-were noted with hypomabiifly, arid a Hard end‘ieal.af the

of the left side.of itig bodly showed ohfectlvs gz,

bio-mechanical aliefations-of {he $
followlng levels: 66, €7, T1, 79, T4, (4, Ls, 51, Palpafion,
g areastcarvical paraspinals, thoracic paraspiials,

spasm, and change relafiveo the righf side'ln the followln
showed obJective’ pain, spasm, and.change relative

lombar-paraspinafs. Paipation of the right’side of tha body
thoracle paraspinals, iumbar paraspinals, Der/fleld

ta the Isft side In the*lollowing areas:‘cervical paraspinals,
check: Lefi shorl with stays shofl. ROSTURE ANALY.SIS FINDINGS: Antetior- head carflage Tendemessio

7 .
s tauch, Hypertonlc muscle {one, Hypo-mobile folnt {ynction, Taut and'tender njuscle-fibers was exhibited n the
' cervical spine, in the'lumbarspine, the Toflowing objecilve findings were noted:; Decredsed range of moilen,

Tendemess 1o touah, Hyperianlc muscle tons, Hypo-moblle joint funciion, Taul and fender muscleibers. The
decreased mobliily; and'hyper!onlcl_ty. The spinal

spirial level of G7 was found to have palpatory tenderneas,
levél of Gs wasfaund 1o Have plpsiory tendermess; decreaset mobility, and fiypertonicity, The spinal level of
T1 was found o have paipatoryandemess, detréasgd mobiflity, and tiypertonlclty, The spinal leval of T3was
"found fo have palpatory tendemess_, ‘decreased mobility; and hypertoniglty, The spiial level of T4 was-atindio
have paipatory tenderness, decreased mobility, and hyperionlolfty. The spinal leve] of L5 was found 19 hdvé.
paipatory teriderne’ss, decreased rmobliity, and hyperionlolty. The spinal level of (4 was found o havepalpalory

tendeiness, decreasdd mobility, and h yperioricly.

Assessment:
KIMBERLY KLINE respondad walito treaiment loday. She,is $ilil feeling pretly sote. This fast accldant seeins.
to be worse than.ffie fitst one. She states that she was hit harder Trom the second MVA. She s making slow
s and exerclses, Spinal

pragress &t this time. Lwill follow up' with her next.week, Wa. reviewed her hame siretche,
L5, 81 necessftaiing Ch'fropraclic-adjustlng af

segmental dysfuriction was found at &6, G7,7T1, Ts, T4, 14,
those levels, Musgle $pasm was foled at the left tervical parasplnals, thoratic paraspinals, {umbar
e right cervical parasplnals, tharacic-paraspinals,

paraspinals. Th e’paflent presented'with muscle spams:at th
g check Indicates thel that problem.is mdlinly muscular and/or

lumbar paraspinals. Derlfleld lo
bio-mechanlical. The objective:findings at the-spinal ievel ofG7 indleale segmental dysiunition: The objaclve )
N Y i 3
"Sage 2] E-slaned by Mdre.Blady, DC, RN.on 07/10/2015 11:008  § MWt et by drehropp AA 1689
AUG 0 3 2015
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Ratlént: KIMBERLY 'KLINE : DoB: 10/0711979 SexiF
-Provider: Marla Brady, DC, RN Vistt: 07/09/201 5 2:00PM Charl: KLKIooow!

findings at the spinal level of C6 Indicate, segmental dysfunciian, The objeclive findings a the,spinal leveld 11
"~ Vindicate segffienial dysiuhiion. The cbjecilve Tindings.at the spinial level.of T3 indicate-segmental
dysfonciloh, The dbjeciiVefindings atthe spinal leve! of T4.lndlcato segmental dysitnation. The objeclive
findings-at the:splnal level of L&' Indicate segmental dystuncilan, The.dbled!ﬂm fidirigs-at the Spinal levelold

Indicate:segmental dysfunciion,

Pldri:

Chiropractic adjiisiments:wera provided. Thegoal Is to.restore. bio-mechanical fulhction, fesolve'neuromusclsr

findings, -and enhancehe eflectof the negvous system; thus reducing the syfpioryaidlogy dnd [rripéovifig e

chief complalnt. The Qermelg!';!eg check should balance wiith a pr,qper-chlropracilc adjusimant 1o the pelvis. &

was agjusted using Palmer Diversiiied technlque. C6 was adjusted.using Paliner Diversiiied {echnique; Tfvas

adjustéd using Paimer Diversiiied technique, T3 was adjusted using Palmer Diversitied fechnique. T4 was
adjusted! dsing Palfner Diversifled technique. (5 was'adjusted usin Side Posture technique. 14 was adjusied
using Slde Posturetechnique: KIMBER LY KLINE should cofftiriue’with thé préstiibed sbirse ol

d care KIMBERLY KLINE should:continue withiheprescrlbed exerclses, should continue 1o walleas
Insfructed. Thie pallerit should continue freatment 2x per week far the following 8 weeks..wiih a fallow up yist

next weeki. The patlent:received Varbaf instruction regarding lcing at home:

Sl

~ Paged) E-slfined by, Meliia Brady, DC, FIN on 07/10/2015 11:00AM R ECET‘?E@ drcljrono
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" Pravider: Maria Brady, DC, RN

\®Q apesiaitytealth

ST R W wga LR R RT XN

SPECIALTY HEALTH CLINIC
Patisnt: KIMBEALY KLINE

DoB: 10/071 979 Sax: F
Visit: 07/09/2015 2;00P\ Chart: KLKtogon!

CHIRO H&P CC / Hpi:

~-The palient Indicated-the locatlon of thegif & 1

HaIGii e diggram below.The patient reports solerotogenaus reial”
to the, thigh.Patlent states thatthe onsef of this complaint was on a spacific day/time.(MVA 6-8-16 rear end2nd

MVA 6-25-16 raar end), The Patlent stated that the mechanism of Injury was acule Irauma.(MVA rear end)The
patient describes the pain/complaint as cramping, pressure.{cramp, pressure, ). The patlent describes the
severlly of the complaint as maderate.{moderale), The complalnt Is worsening since onsel.(constani

tightness), The patlent was abie 1o pariially or completely rellave the paln/symptoms through he following
method(s}: heal, medication.The foliowing condiif

ons/aclivitles are reported to further aggravate the
condition/symptoms: specific motion, prolonged stailc posiure, sitting.(bending over and slanding).

Chief Complaint: cHIRO BAGK add'| 2/6

Medications & Allergies:

—

aﬁvﬂaﬁsﬁﬁm%ﬂm&%‘wﬂx‘%%ﬁﬁ L e B R e e L
L No Known Drug Allergies (NKDA) N/A
The emergency raom prascribed a prednisone bursi, muscle relaxant, and paln madlcaions _
Vitals:
HETGhTE DA e S e
el RN
67,00 in
ICB-9:

25! s, LR MRS Y TS W LR o N Ty S ITe) e AT O £ A AR, I
R S e DECTe sk DRI R TR T ey
{GD-9-CM Condition 847.2 | SPRAIN LUMBAR REGION

| 1CD-9-CM Gondition | 847.0 | SPRAIN OF NECK
| iCD-8-GM Gondition | 847.1 | SPRAIN THORAGIG REGION
| IGD-9-CM Gondition | 728.85 | SPASM OF MUSGLE
P O R TR T E33 i VT AR re 0 G ) O T . 3 T - T 7 =‘&""‘W:r:"_ﬁm‘
Ve P TE L TOers ey | Besorion - R TIPIRE WCRN P S 4 it
| CPT Joasdi ] 1.00 UN | CHIROPRACT MANJ 94 REGIONS
|oPT ETNES 10O UN | MANUAL THERAPY /> REGIONS
Subjective:
RECEIVED
[Page 1] E-slgnod by Maria Brady, DC, RN on 07/10/2015 11:00AM Powered by drokrono
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Chart

Sax.

10/07/1979

DoB
Visit

SPECIALTY HEALTH CLINIC
Patlent: KIMBERLY KLINE

KLKlogo!

07/08/2015 2:00PM

.
1]

Provider: Marla Brady, DC, RN
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SPECIALTY HEALTH CLINIC

629 SpecialtyHealth

SHTIRMISTS M (ANSIE) EMIICALE £ FEEREVIIGY

N @

Sex: F

Patient: KIMBERLY KLINE
Provider: Dr. Scott Hafl, MD

DoB: 10/071979

Visit: 07/14/2015 10:45AM

Chart: KLKIO00001

- .....Chief Complaint: BACK2 WEEK FOLLOW UP

-

¢

M

History of Present lliness: _
KIMBERLY KLINE is a 35 female who presents for : BACK2 WEEK FOLLOW UP .

Patient reports ongoing fumbar and neck pain, moderate to severe, associated sleep disruption and slifiness,

minimal Improvement with chiropractic care, no numbhess or weakness.

Review of Systems:

GENERAL. trouble sleeping
MUSCULOSKELETAL: muscle pain,Stifiness,spine pain

NEUROLOGICAL: Negative

Medications & Allergies:
| Allergy : Reaction
| No Known Drug Allergles (NKDA) N/A

The emergency room prescribed a prednisone burst, muscle relaxant, and pain medications

Physical Exam:
Blood Respirato Oxygen . Smokin

Height Pressure Pulse Rata O §a ation * | Pain Stattis ¢

67.00in 112/84 86 bpm 14 ipm 97.00% 510 Naver smoker

CONST: well-appearing, NAD
EYES: EOMI, normal conjunctiva .
EARS: grossly normal hearing
RESP: normal resplratory effort
MS: normal gait and station

SKIN: no observed rash/erythema/jaundice

PSYCH: euthymic maod, reactive affect, AO x 3, intact memory, good judgmment and insight

MSK: Neck- normal inspection, mild diffuse muscular tenderness to palpation, grossly normal strength and

sensation

_~age 1]

E-signed by Dr. Scofl Hall, MD an 07/14/2015 11:08AM
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SPECIRUISHS T HANASED HERLTACARE £ 936 Jibne

SP EC'-‘IALTY HEALTH CLINIC

DoB: 10/07/1979 Sex: F

Patient: KIMBERLY KLINE
Visit: 0714/2015 10:45AM Chart: KLKI000001

Provider: Dr. Scott Hall, MD

Lumbar exam -miid tenderness to paipat(_on across the lumbosacral junction bilaterally, normal strength and

" sensation, normal refiexes in both legs

Assessment;

Plan:
Imaging: Imaging reviewed and discussed with pt, images reviewed with pt,

Physical therapy, Evaluate and Treat - 6 visits
Education: Patient informed about treatment plan and instructions

Work status: Fuil duty

Return visit: 2,week(s)
. '

Treatmeni plan: Conservative treatment
Patient continues to have back and neck, minimal Improvement with chiropractic care, recommendation to try

physical therapy, records reviewed and discussed with the patient from her arthopedic evaiuation prior to the

work injury
fj_{pé‘ | Code | Modifiers | Quantity Describtion .
CPT 89214 1.00 UN OFFICE/OUTPATIENT VISIT EST

*+RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 07/14/2015 10:45AM
BODY PART: BACK2 WEEK FOLLOW UP
EMPLOYER: CITY OF RENC

Date of injury:06/3/2015

it Is the injured worker's responsibility to inform the employer of current work stafus.
CURRENT RESTRICTIONS: Full duty without restrictions '

CONDITION STABLE? NO
CONDITION RATABLE: NO

(~age 2] E-signed by Dr, Scoft Hall, MD on 07/14/2015 11:08AM

AA 1694
1438 %
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SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07/1979 Sex: F
Provider: Dr. Scott Hall, MD Visit: 07/14f2015 10:45AM Chart: KLKI000001
 RETURN VISIT: 2wesks -
SIGNED: Scoft Hall, MD
=
o
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TO: Kimberly Kline
305 Puma Drive
Washoe Valley, NV 89704

~ @

Re: Claim No: 16853E839641
Employer: Cily of Reno
Insurer: City of Reno
TRA: CCMsl

Date of Injury: 6/2612016
Date of Notice: 712312015
Accepled Body Part: Cervical Strain

NOTICE OF CLAIM ACCEPTANCE
(Pursuant to MRS 616C.065)

Dear Ms. Kline:

The above referenced claim has been actepted on your behalf by GCCMSI. Please be advised the dlagnosed lumbar strain il not
be covered under this claim as you are currently lreating under claim number 16658818001, Please check fhe infarmalion

contained In this notice. If you find any of the information to be incorret, please promplly notify this office.

If you disagree with the above determinatioh you do have the right to appeal by requesting a hearing before a hearing officer by
completing the bottom porien of this nolice and sending  to the State of Nevada, Depariment of Adminisiration, Heaings

¢~ ‘slon. Your appeal must be filed within seventy (70) days after the date on which the notice of this determinationwas

‘\,_..al. ed

Department of Administration OR  Depariment of Adminisiration

Hearing Division Hearings Division

1080 E. William Sireet, Ste.400 2200 8. Ranche Drive, Suite.210

Carson City, NV 89710 Las Vegas, NV 89102

(775) 687-5966 {702) 486-2525
Ve}y truly yours,

l Q}\&/\r\cw@f\,
Yesthia Marinez \a
Mec[u',cal Only Claim Representaliv
EASON FOR APPEAL:

Signalure

tain a cogy for your records
File, Clly of Reno, Spedialty Heallh

(775) 3243301

CANNON COCHRAN MANAGEMENT SERVICES,INC, - .0.Box20068' - Reno, NV 89515-0068
Fax: (775) 324-9893

Date

D-30 {rev. 5/10)

AA 1696
i499 56

www.cemsi.com
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CUSTOM
FH THERAPY

'{ Evibunar ~ bASED REnamrrraTioq

INITIAL EVALUATION/PLAN DF CARE
For oujpatlent rehabliltation

neB: 10/0778
THERARIST: Mark Bryesawiie, £.7.

REFERRING PHYSICIAN! Scolt Hali, M.,

----------- START OF CARE DATE; “QBI05/18 ==
DATE OF ONSET: 06/03/15
History; Patient Jp & 38-yeans

TYPE OF THERAPY: .Physical Therapy

ld famale who complains of low buok pain with imied snablllty alenng with neck pah s
fving atwark oh 08/03/15, Patieat had some chiloate

1ightnese and dally beadaches, Patient was rapr-shded while ¢
Rtwag then rear-ended a gacond fime an 08/25/15 wtsing

but the pain contnued. Patle
Paient want ta the entergancy rom and x-ayawer

Ueatments for her low beek pain,
cregsed neck paln and Wjhtass,
4-5/10 and neek paln Hat averages 210, Qurn!

Incraaged fow baok pein and [n
tiaalive. Patlent gurrently complelns of ba
Tunclions! imitetlons Include the fow back acoasia

acllvlilvg, Increased low'back pai

ok pain thal averages
nally locking up with profongad pustionlng aid with bandipg ovir
n with Welking groater then 6+10 minutes, Inoreasad low back and neok paln whenliing
trouble fooking around whlls driving Because of nack paln and Inabllity lo i aypling
rfor the Sty of Reno andyotke

and driving for 60'minules st a lime,
from the groumd because of fow back paln, Falient Worits a8 4 parking enforcsment offfes

10-hour ehifie.
EPalient Orohlams; -
hily rotinded sfoulder postyra, Standing.positra wes good wilh nottnal Iutabar arduss,

&
\_‘.-2-

3.

4.
5‘

1
2

1 Palen! pregenta with sllg
maonsizled good freel-toe galt paitem,
pal” at 30°40° whan going dawn and saming

Patlent de
AROM: Lumbar AROM: Filexlon was fingats-to-taes with & “cateh and
ing was fingels to kree joint lina withott paln. Cervical AROM

back up, extension 80°with paln, and sida pand
With tighlriess, lsft ratation 707 right side bending 35°, left side branding

Flexdon 607, exenslon 60°, right rotatlon g5¢
sisboociphale, Hghtaolenos

$0° with tightness. . ,
mess ahd ghtness noled over the right carvical paradplnals,
There was Ughtness in Hllatar

Paipation: There Weos tende
and righl uppar rapezjus, There Wap tendernsse over the 381 parasplnale.
HMiopaves. Pelvie asymmelry wes Noted with a posteror folalion of the lef Innominate.

gth was 5/5. Bilatera! tpper extremity strehath wasbis,

Bllataral filp weakness (4/5). Bilateral knes and anlle slren
Pagsiva straightileg raise was negative, Seated Slump lest was negative, Patient denfas any aumbness ot iaghng in
sxtramities, Spurling’s test was hegalive,

Back Index score was 529 {nonmal weae 0%).

Neck Index egore wag 24% (narmal was 0%).

Lumbagzcsal strelnfepraln with pain and decyenged ROM.

Cervieal strain/sprain with pain. .
slrelohing exerclzes, posiure raeduration, munusl thetupy tachnlques 1o

Blanpt Trealment; Mudalllies for pain controt,
therapsutlo exerelses and Uhemapetaic actMily for sivengthening, neuromusoular reeducation for core

dxagﬁasﬂ pel cises and f I davel
slahllizallan exercises and fiome exercise program development. . . .
' ' . o RECEIVED

{:

b

+7

—

. i !

! (2waeks),
@in a daily siretching program for home, AUG 94 2015

Patfent will be

Palient will tolerate 7015 minutes of trasdmf] to Inorense endurence, - . ..
CCMST - RENG

AA 1697
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' 3, Pattentwill be eble:.to Walk at Ieazt 30 minyle
se program by disiharge!

O O

FCUSTOM

| PRYSICAL THERAPY

7

% & FVIPZHCE - BazEn RERAUHIYATION

Page 2
Kimberrly Kline
08/05/15

Lony {arn Anale;

1. Decteass Baok Index acore lo < 80%,

-2;--Deoropse-Nevkindexscore- 0 £.15%, .- e . . L S
& In the cammuiilly whhiout Incrensed low back pain.

#, Patignt Wil be independent wih fome axere)
Fallont informed of DisghioaleProguosia? Yoo,

Bredency/Buraton;2xwesk for § Waeks.

4 .

Goals digvisaad with pellent? “Cee.

Rahabilaton potential (s; Gaad.
{ vertlfy the nesd for these sepvices furnlehud Under this plan of care efrec:tfvp the prér: cere date aforemam!onedabnve.
d will.be reviewsd avary 30 days, )
pate; __&X /¢

Theabove plan of care Is hereln eslablighad and
Therapist slgnature: ___Méu&&;cf&%{ge 1

W“" 3’ “h; | Dale}

Refarring Physiclan slquature: |
T: redmrcom/GVITHN

- RECEIVED
o . AUG 24 2015
. LCCMST - REND

LI

W

L ! ‘e .
N 2 = '
‘,..{‘ :-..h o0 ’! ".'h‘. '!.ll.'- . bae

_ ' DSPAHKS LOGATION » 1450 E. Pratar Way, Stile 103 » Sparks, V89484 - T ¥762931,1168 + F: 7768411180
ONORTHWEST RENO 1610 Robb Drive, Ste. D8 = Reno, NV 89525 T) 776.746,9202 « F= 775,748.9224

BOLTH RENO » 11331 Sotith Virglla, Suite & IKane, N/ BIG] ~T; 775.659.5966 + F= 775.953.6080
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DT 08-054¢1223pmn
TREATHMENT ENCOUNTER NOTE
(% Faienttfarmaion ' I
Accounl#; 0026102075 Ca~ Pay: : OR  Go-Insumnce; —
Name: _Kiine, Kimbeily Infury 1 001 Dx; g‘{'f A ng g
— SO0
Payor Cada: _A0028 Payor Name: _comsi Finonaial Glass: WGOMP
Appoinirment Datail 2/
Disclplines ____ TTime s, 5% PR T TR : s
. —
T Thms Quy; { / k] Tolal Time Based Tl'me.'._..._._.___..g!
Date: (98 /05 /15 # Vislls Prior To Taday; of Total Trearment'ﬁme:__.__.@
[eev code [paveription. Junits IRy coe]pesoration Unlte[RY Cote |Dansriptten linftas
Apof  |PTEvar F018_. |vasopneumatic Duvics C005 __ |Galt Fralnlug
Agha PT Ro Evat | G092 |UHmpoung ' Foop Trastlon Moehanical
Ao o1 Evsl | BOOL _ [xfanual Thompy {_ |xoos Cuatam WAEO S1allc
lastq OT Re Eval | CU0d _ {Thermpulle Acfivitan HUUB Ctrtom WHO Stutle
Fona fep J eonr |Howrombacilar Ro-Ed ! Juovs Custan WHFO bynimic
Yoo £xtlm Unattond £003 _ [Therapoutie Exorelsg | | Juote CustomHFOSEtle |
booz Sel Carastorar &) ant | | [
Additfonal Trealment Codes:
S0ApP:
%o ﬁ"n./ 5%"»/
d (_:D i d&f ~ efy #nd U 2 4.7';M<_'y =T e J/%/ﬁh-.

A&‘z‘um_ A —
@ﬂfﬁwew £ ovine_ Jm't%.v\;. Gom%} (\Wﬁf@‘—/

égﬂg SNLeb py e - e /{o 'j
Forng Treelpan, oy Lot r it =Ty b[,}s — .
Brunresse  alid tamcncar i Lot T2om, N fee
[ me{n_f"_

“ L THh ers ; .

éy) M bacn|  Fhermsy C"S';J o
S Lvn =7 i "4‘"—' f s R 0, (7AN —Q’%&Mj

bl — PArg . 7 Ripar  rpldopin .

A ET - gubpes J _thal a7

RECENER \
AUG 2RO+ —r it AA 1699
CCMST - RENC . 59
_ | 1493

=
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' : . 08-11-150430pm
TREATHIENT ENCOUNTER NOTE

Patlient [nformatian ]
Co - Instirance:

Account # _0028102075 - Co-Pay: OR
—_—-‘-—__.—
Nemts: Ke, Kimberly lﬂjUfy # 001 Px: 8472 Spraine and pirains of lumbﬂ__
. Peayor Code: _A0028 Payor Neme: _ccMsl Financlal Class: WCOMP
Appointment Detal| a/¢ by
T Diselpliner Py T TaThme Ins Z ?0 P ' ]
T Timo Out:._é_._ Total Time Bassd Time;__ {22
1

Dafe; 08 /11 /15 #Vislls Prdor ToToday: 4 of 0 Tolal Treatment Tima:___ 7__.-'(/__
RY Gede |Daucription Lrita [RT Cods panaription Unha |RT Cody _{Dascrplion ,ML
ABOS PY Eval Foi0  [Vanoprieusvetic Davico CO06 Galt Trilning ]
{avoz  |PTRe BV G0t Juttrasoung Foaa Trevtlon §Mechanion!
|Asus OTEyal ©_|Be01 |Manust Therapy £ luous Cliolom IWRFO Sttle |
ADDH OTRe Eval (qrH Tharapirtis Activhion Hoss Cunfom WHO Siatks ______
o3 Hpicy {__lcvte  |nourompacwernezd 1 T Ihous Curtom WHFC Dynamlp |
Fei_ [Esttm Unattons | £ _Javes [rtarapents Exardne | 2 [Hote  |ountom Bio St
D00 Salf CorglHome Mansgemont | | { j

Additional Trealment Codes: ,
]ZQ-’S"\ \Meay S ey Srce, ’rﬁn_ g':-\_\..'{"p\/

S0AP; g% T~
g . WA . 0'44-@-1\ "h‘-?c.kL o p‘)‘_‘[\lz:('afﬁ\ d&&[ﬁf
( G [n g Al L6 ' 4
O o MW?
b V‘ﬂr‘[if ."ﬁﬁé’_t!:r‘én.dzr ft«#«d-r—}f 24; f./ C L
72.;&.-—'/ Yl ld L 2 I.‘/ifﬂ'-..;'i:ﬁ-r/r- béf‘pd e Ly

_fr' Len T /Z-.!;,fm,p-&_._

v

- mﬁé@%&éﬂéﬂ—@zﬁ—‘ AUG 24 2015 1484 60
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08-18-15 fis6am

TREATMENT ENCOUNTER NOTE
v Patlent Information N
Account #; 0026102075 CoPay: OR Co - Insurance:
—
Name: Kilne, Kimbary Infury #t; 001 px;  B472  Sprains and slealnn of fumds
Payor Code; A0028 Payor Name: _cesisy Firanolsi Closs: WoaMP
. Appointment Dejail - . <lr Yr
Ol e i (K5 .
Tx Time om;,f_ll-_ﬁ_@_ Tolal Time Basadema:Ji
Date; 98 118 /15 ¥Vislls Pdor Ta Today: 2 of 12 Total Treatment 'ﬁrna:.-.._ipi__,
Ecudo [beseripiton Juntta |RY Codalbenort tlon Unita |RY Cove  [panerimtton ’mc:
AGBY _ |PT Eval E040  |Varopnoumstis Bavico coos Cait Tedlnl
A%z [BY Ro Evat _ G091 Juitmsaouna . -lFoon Tracton Mochankal
ADOS OT Eval of 8001 |Manus) Tharapy | 2= lvom Cudtom WHEG Skriio
lagse Torge Euar [ €08 |Thereputic Activition K086 JCuatom wito Sistc
0 HPICP | €002 _ |Mouromumcular Re g HDGE Custon WO dyaumis
Fo04 Exstlrn Uninttond { jcoos  vne oBxercdae | 2. [hots ft:uutom HFO Sratre -
{2601 [0t Carontomne Monxgamont | | | J ]

Addilional Trealment Codes:

L qmy A Spc. o

TP N N ey

SOAP: S
Slegg ecetl  Corf! Al — The, B rpo ﬂM\
i ¥ ol . .
o Mg_ slod ¢ /Mg,‘;,ﬁL. e YM’,

e &r Mhaf—@

PhH bty taolyr

i’t _rztl.- Fre. Mny/ comto! C{g ﬂ:‘«-—r

i ,,.“;(

[0

< i~

lamx-fr

efy — c[t_ B

_f3 "’7}"{['7’1‘“%0'4:(

- Lr%css e s hren ¢ZE%GEWED

dnf J;ﬂIM ! e

—%6—2-4—20[5

g THERAPIAT fCREDENTULY d *
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12703
i 08-20-16 1228pm

pam

TREATMENT ENCOUNTER NOTE -

_Patlent Informalion T —
Accaunt#: _0026102075 Ca - Pay: OR Go - Insuranee:
Name; _Kilae, Kimborsy njusy 601 ’ Dy 8473 Spralns andslruing of umbs
LA e 1 —
Payor Code: _A0028 Payot Name: _comsy Finencial Closs: Woomp
- Appointment Delsil '

Diselpline; PT ‘T Time ln;g }'EO

Tx Téme Oup “ £ '9’5 Talal Time Bosed Tims; 5 &

_ Dafat 08 /20 /116 #Vislle Prior ToToday: 8 __ of 12 Tolsl Treatmant Time:___ Q3

RT Code |Bescsipiion UnHe Fg'r Cndelbaranagilm Jvattn T Code |Donernpton linliz
ADD T PT Eval Fo40 Unsoptiogmatic Davice Coas GALt Tralnl,

A2 [PT Ra tyai | G003 |Urasonna I__ lroos Trocfion Machmnicar

[a0s  loTEva | 8001 IMenuet Thors A [Hops Cuaium WRFO Siiie

jaoot orT il Lo |FharopuloAombles Hpos CastomWiostave |
Foox Heice __{copa Hauramunenior Re-2dd HB0E Cuntam WHFD Rynamly .
Faox Eduin Unatte g 003 |Therapaitic Bxoreley 1'\.»"“018 Custom HFO Statie

64 Solf CureMoms Kisnagoment 1 | I

Additional Treatmant Cades: —_—
SOAR: _ 5%  Adersts  te wlret da nn & #1 P 4 M, Coant & P, Ao .
dths o for . WL

~—La ﬂ;flno{ : Prdices LAW-PTE SO R '
/4 ﬂ‘f?’%&m
},ﬂ . ”‘I'}_lnng\nn(nﬂ-ﬂ XA ‘_.Fl‘lr-ﬁ
% . {}]PAM:LFAJ‘ n;\g 4- uhu.n‘_‘bm j_WDiJl)PC 51’“ b‘

J P
,_ﬁ:__ I/_‘ﬂﬂlnif.‘): :Hum'bﬂ‘lﬂ-r,futf 6‘}%

icemEds, ;H"M’l"[
Hd o 7840 o

wice:C GIA7 17 3ow
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SPEITARIGLS B JINVASEY HERMESEARE 3 JR0arAj0:t

SPECIALTY HEALTH CLINIC

Sex: F
Chart: KLK!000001

DoB: 10/07/1979
Visit: 08/20/2015 9:15AM

Patient: KIMBERLY KLINE
Provider: Dr, Scott Hall, MD

....Chief Complaint: CERVICAL STRAIN

History of Present lliness:
Disclalmer: Parts of thls nole may have been dictated by speech recognition. Minor errars in transciiplion may be present,

KIMBERLY KLINE is a 35 fernale who presents for : CERVICAL STRAIN.
Patient notes improvement in her nack symptomns and describes only mild muscular tightness currently, She

reports no arm symptoms. Physical therapy has been helpful and continues.

Medications & Allergies:

{ Allergy . Reaction
| No Knovin Drug Allergies (NKDA) N/A
Physical Exam;
o, *| Blood Oxygen : Smoking
H?ight . [Welght BMI Pressure | Pulse Safuration (Pl Status
67.001n 155,00 Ibs 24,30 116/64 72 bpm 87.00 % 310 s“f;gﬁgr

CONST: well-appearing, NAD

EYES: EOMI, normal conjuncliva

EARS: grossly normal hearing

RESP: normal respiratory effort

MS8: normal galt and station

SKIN: no observed rash/erythema/faundice

PSYCH: euthymic moad, reactive affect, AO x 3, intact memory, good judgment and insight
MSK: Neck exam - normal inspection, mild muscular tenderness to paipation over the trapezius, full motion

with grossly normal strength and sensation In the arms

Assessment:
Type Code | Description
[GD-8-CM Condilion 847.0 SPRAIN OF NECK
—page 1] E-signed by Dr. Scolt Hall, MD on 08/20/2015 10:25AM AA 1703
1437 63

7 - o
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SpecialtyHealth

SPECTRISES DI MASASED NTUUTHEARE £ 220400 1100

.;‘H\

SPECIALTY HEALTH CLINIC
DoB: 10/07/1979 Sex:F

Pafient: KIMBERLY KLINE
Provider: Dr, Scoft Hall, MD Visit: 08/20/2015 9:15AM Chart: KLKI0D0oo01

Y = = ] | [ U
Education: Patient agreeable to treatment plan and Instructions

Work status: Full duty, MMI
Return visit: Pt to call with questions/problems

Treatment plan: Supportive treatment with recheok if not beiter

I belleve she has done very well with physical therapy and recommend she simply complete her currenlly

approved therapy for her neck, we will monitor her and | have asked her to let me know how her neck does and

notify me if there are signiffcant issues.
Type. . | CGode Modifiers |-Quantity [ Besoription. )
CPT 99213 1.00 UN | OFFICE/OUTPATIENT VISIT EST

**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE

DATE OF APPOINTMENT: 08/20/2015 09:15AM
BODY PART: CERVICAL STRAIN

EMPLOYER: CITY OF RENO ,

-
e

Date of injury:06/3/2015

It is the Injured worker's responsihility to inform the employer of current work staius.
CURRENT RESTRICTIONS: Full duty withaut restrictions

CONDITION STABLE? YES
CONDITION RATABLE: NO

RETURN VISIT: MMI
SIGNED: Scolt Hail, MD

AA 1704

E-signed by Dr. Scolt Hall, MD on 08/20/2015 10;25AM
| 1438 64
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. ) 12703
! 08-25-150i%tpm

TREATMENT ENCOUNTER NoTE

__!_"atient Information

Accoupl#: 0028102075 Co - Poy: OR Go - nsurmncs:
—_—
Name: Kﬂne.Krmbary Infwyd: o0t px D472 _ Spralns ond sirains of uaa
'__'———____ —
PayorCoda:_AQ0?8 ) F’ayirName ~achsy Finanolul Class; WooMp
__gpainlmant Datal Begh ¢
Discipline; _PT — T Time In: &Q}/ ’
Tx Tima Oul:ﬁ.@i Talai Tinre Bosed ﬁme:-_._m_é_’_..

#Vislls Priar To Today; _4 of 12 analTreamaanfme:-_@f__._

Dale: 08 7 % IAE)
R LA L
BT Goue lvoucrption Uittia |RT Codolposg ton Unha|RT Code [nowar Hon Unlis
A0DS  IPrEval FOt0 _|vawophotimatic bouog 0005 lgan Tram;
12002 ToTry zrm | ’Gnoi Dfirmnound Foo Tratdion Machnnlesl
Bayt lannunl Thapn HoU Cuntom YEFO Stalks |

4003 [oF Eym

004 OT HeEvaf Cia7 Tnardpuile Activitloa (Hoos Citatom WHO Sisils .
R0 Heoe [&)]i7] Hevsomunstilar fjo.Ed HobE Sustorn WRFOC Byoamic |
FonL Eatlm Unutlond choa Thommpettic Exerclag {0 ] Clistorn HRO Stalla

oho{ Salf Carefffoms iana, BInEnt

Addllloni_l Treatmané Codg%’ N
S0aP; f 2 oy [
P _Cad  Fivohfs sfu%? Gr deglyr =~ T gl

e Tocley .

Duepall —. 7. - Ped [ of o &efﬁ#q_é_@ﬁ!é/- —

fﬂ'ﬁv\ s Aa:[: gl _, B L] Q""'"r-f‘ (mr"{#A?:
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Cxoll oty > 267 A . Meek Fota ®
fle Grgl ~ Bos. _Kie
/i‘g @'Wfrkﬁ reede 18- L Aoy py
Sad T e Safe. LL-;‘JV )
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EYlogHoR » bapsn Repapitivitio

£
"L. i
PLAN DF CAR
For ompatiane rehapliitation
PATIENT NAME: Kimberdy Kiine ) DOB: 10/07/79
REFERRING PHYSICIAN: ‘ScottHall, M.0, “THERAPISTS Motk Bhtesewltz, P.T,
DIAGNOSES: 1,Lumbosacral altain/sprain will paly and decreased RDM,
2. Cervical attaln/aprain with pain,
e e DATE OF ONSET: 08088 oo oo . ;
START OF CARE DATE: 08/psriE DATE QF REEVA{:UA'ITDN: 08/26/15
TOTAL VISITS: &of8 approvad REGOMMENDED ADDITIONAL VISITS: 2
Eveluntlon of Progrags: Palian feporis of steady improvement ovar the legl felv weeks, She reporis Jhe paln in the pecadlow
back Is Jess consislent and If fa not 85 Inignse as defora, The neck lighlnesy &fill comep and goes depending on her aclivivel, She
il comglahs of baln snd prassura aecoss the low back, She has po paln gaing dovm e legs, She aceasiohally hies {nulkdesping
al night bavause ke fa Lnable jo et somfortable. She hias been ahleTo ook #round belfsrwhile driving, it ol has fightssat ondd
range of ceivical mtation,
Pailent Broblemg/Siatyy; )
T Paflant fs bacoming more aware of ulilzing proper Rrosiure throughout the day.
2 Improving lumbar AROM: Flexlon was (Mngers-tadoss wilh z “eatahe a1 80° when golng o flexlon, extension 95° withdpain
and side bending vgs fingars {o Knas Joint line wilfoyt pain,
3. fmproving carvlcq!AROM: Flexion 65° fyne £§0°), extensioh ke {wias 50°), righl rolalion ¥6° with lightaess al sd rahgefes 8a°),
Jeft rotarion 76° wifh lightness at rahge (was 70°), the figh slde bending 35° and Jef sldx bending age,
4. Palpatlon: There wap lendetness and lighlness noted Iy I sthoceipftale and bilaleral Upper tapuzius, There was leduess
noted [ the tumbar Paraspinels apd glulexls, Pajvie asymmelty was noled with # pogtarior tolation of the fefl frnomige,
— 5. Bilaerael hip werknoss (4+/5). Bllaleral knee and unkle strongth wes 5/5. Biialeral Upper exirsmily alrengih was 576,
7 8. Back index score improved 1o 9% {store was 525 ar Inltal evalualon),
... 7. Neckindexscore tetained abaul the same ay28%.
Were provious goale met?, Palisht met shor-term gouls and mads good fArogress toward the fong-term gosals,
n of teafment: Modalfijas as nawded for palin control, jow bacland neok siretching exerclges, manual tharapy
lechniques (o dacrease pajnafd Improva sotilily, proprecglve tharapaullc oxerleo and therapeutlc aciivity to [neropae strangth,
lon for spipai etahllization exerclses, and home exaroise programm dovelopmani, '

nasvremugeular readucal)

Lonw-le EIfH @*5 WeekB}
to <26% by discharge.

7. Deoraese Back Index scaro
At Detrease Nock Index scors 1a S15% by discharge,
A, Patenl will be able fo foyward bond durlng ADLs withatnt back pan,
4 Palientwill be afle to difva |he worlt vehiele throughoul fhe day wilhoiit Incraesad pain, RECEIVED
8, Patient will be ndependent wijh hotrie exertlse program by discharge.
SEP 15 208

Rehabiltatlon patantlat iss Gaud,

Quals dlacvesed with patlene? Yeos,
- CCMSI -~ RENC

FrequencylDurationt Zxfiweak for 8 weeks: .. ..
I hiave ravlewsd this plan of care and recerilfy a conliiiving nead for servieos and the patien) §s under my care, The above updateq Map
of rare Is rereln eatablished apd wiif bo reviewed avary 30 dyys,

Tneraple signafure: /LUB;!J R AR EELLL AT Date: _&ﬁ»_szg‘

@&3‘5\1\ Q\{\ “ ‘-7' — Date:

Referting Physiclan's signature;

AA 1706

Stite 103 » Sparks, NV 8943d  T- 7763311198 * F: 7783311180 -
746,9222 » F: 776.7486,0024 66

- DSFARKS LOCATION 1 1450 E, Prater Wey,
DNORTHWEST RENO 1610 Ropb Drive, Ste. D6 + Reno, NV 89503 « T 775. ;
Esoum RENO + 11331 &buth Virginka, Suite 3 - Rerto, NV 89511 » T: 776,852,5968 - w | %&\3 0

T isdmd.comiGVIMY
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CCMSI
To: RE: Claim No: 15853E83964]
Kimberly Kline Employer: Cily of Reno
o303 PUMADE. Insurer:  City.of Reno —
Washoe Valley, NV 89704 _ TPA: CCMSI.
Date of Infury: 6£25/2015

Date of Notice: 8/27/2015
From: Yesenia Martinez, Medica! Only, Claims Representative

NOTICE-OF INTENTION TO CLOSE CLA T
(Pursuant to NRS 616C.235)

After carcful and thorough review of your workers’ compensation claim, it has been determined that all benefits have been paid and
your claim will be closed! effective seventy (70) days from the date of this nofice,

Your file reflects that you are not presently undergoing any medical treafment; however,
please advise us immediately. You are not being scheduled for a disability evaiuztion
have a ratable impairment as a result of your above-referenced claim,

Nevada Revised Statute (NRS) 616C.390 defines your right to reopen your claim. You must make a witten request for reopening and your
dactor must submit a report relating your problem to the original Industrlal injury. The report must state that Your condition fias worsened since

" 'me of claim closure and thal the condition requires additional medical care, Reopening is not effective prior to the date of ‘Your request for

" wening unless goad cause is shown. Upon such showing by your doctor, the.cost of emergency treatment shall be allowed,

«f you disagree with the above determination, you do have the right to appeal. Ifyour appeal concems “accldent benefits™ {medical treatment
or supplies) and your insurer has confracted with an organization for managed care, complete the bottom portion of this nofice and send jt to

vour insurer ro Jater than fourteen (14) days after the date of this notice,

ifyou are scheduled for future medical appolntments
beeause your doctor has indicated that you de not

, or if no organization for managed care is involved in your claitn, complete the botiom
vada, Departnent of Administration, Hearings Divisjon. Your appeal must be filed within
e of the insurer's final determination was mailed.

£ your appeal concerns “compensation benefits
ortion of this notice and send it to the State of Ne-
aventy (70) days after the date on which the notic

Department of Administration OR Department of Administration
Hearings Division Hearings Division
1050 E. William Street, Sie. 400 2200 8 Rancho Drive, Suite 210
Carson City, NV 89710 Las Végas, NV 89102
(775) 687-5966 (702) 4862525
ason for appeal:
ature Date

i a copy of this notice for your records,
ile, City-of Reno, SMRMC, Specialty Health
es D-31 (rev. 10/10)

—

CANNON COCHRAN MANAGEMENT
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TREATMENT ENCQUNTER NOTE
_ Palient Information .
Account#: _0028102075 Co-Pay: OR  Co-instrance;
-_
Mame: _Kiine, Kimberly Injury & 0pq Dx: 8472 Sprains and steatris offabe
Payor Code; _AC028 Payar Mame:  coms) Financlal Glass: wcomp
Appointment Detail <fy Lls
DfaCIp"ﬂe: PT . _T?‘_I,Tm,e_!!E jg % - v imtmas cme
B e B8 .
fme Oui;__o& =~ Toiol Time baged Tlme:-—_.___5 3
Dale: 09 /01 116 #Vslls Prior To Today: 5 of 24 Total Treatmont ﬁﬂ"fi‘-:—-——__ﬁ
RY Cods [Bescripitay Units |RT Code Dasgcripton Unhs |RT Code |paecription Utlls
Atib 4 BT Evay F018 _ |Vasopneunmris Hevice Cobs Goff Tralnfng -~
iA002 _ |PT Ro Ewal G0t [Blrezonnd |Fous Tragtion Machonical
A003 OT Eval BoDY Manuas! Thorpy HOo03 Custom WHFO Staglo
ADS . OTRe Evay C801  [Therapuilc Activiiies Hops Cuoforn WHD Siatie
Fapa Hpice D082 |Hcuromuscyfor ReEd [ _Hons Custom WAFO Dynamb -
FoD4 Estim Unatiend | G003 ___|Theruoentls Exersion { lants Cuatom HFO Sratic
o001 J2aH Carcilome Menagement | )
Additional Treatment Codes: : . —
SoAP: LY Ao, = AT Wanke dog cg?i’f‘r. w7 PO
:rj: L‘-M \-D‘-LAJ.\_ ——h"'f:f-.? m A (-'3 - Zw—i ~
E oy 'G:l' ! boowe Oertrslon o N - e
My Ls ‘qsa.kh}r:q o ld»ﬂ‘uﬁv ~ Vi TN Y
Tt Sl AL e Bact —
— By ¥ 4D Conser Pof B yag ﬁ_

—

(tonitos W?@ﬁﬁﬂ

at Fe° f&-‘éﬂ"‘f&!z"%\r

7 PN Vb oy e
_é_,'a'f_' L g ol Frd il
& ~ ok
T oo, e te paries - glot ‘R-EGEI—V;ED
- Z‘fc;f— A ' ’ —
— SEP 15 20
@-! /7‘-{-!75 ol oppn “4}‘!1-\ ,,yroéw—-f )
- /'am‘m:m}. L Wek L0 P A

— " #rigler
!'PJ Wﬁg?"l%»z B 1Al anl. [l e
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TREATMENT ENCOUNTER NOTE
3 - —-‘._—_"_'——— Y
Patient Information
Account#; 0026102075 Co « Pay: OR Co - Instrrance:
."-'-__—1-___
Name: _Kilno, Kimbery Infury ;009 bx: 8472 Spralng snd siranp of furka
Payor Cada: _A0028 Payor Nama: _cemst - Financlal Cless; WGOMP
Appoiniment Delall T cly @
Discipline:  PT e T Tlee ;) 0> e
_ TTime Out:_\\ ©® Tola! Time Based Time: ______Cad
Date: 08 /08 /45 B VisiiG Prior ToToday; 6 of 24 Total Traatment Time; _£24
" IRY Codp fmgcﬂmlan [untes RY Boge|Bexarimian funﬁo.lnrcoﬂa fbeucl’f}ﬂlm Unils
[agos PY Beal Fp1a Vngopnotmatie hevice [ |coos Gaift Tralning :
AdD2 PT Ré Eval | 6001 {Utroaonnd Fuge Traetion Mochanfes!
Ap01  JovEva | 5001 |ManualTharmpy Nopa 'Custom WRFO Statie
fagng OT e Evat | €00 [Thoraputio Activhirer €005 Custom WARO Stexle
Fopa HPICP | CW02 _|Hetiromusenlar Rodd Hops Gusion WHFO bynamle
Fors Exlion Unatiepy | laoqgs IT4eraprats Euverciso { fupis [cusrom HFO Starfe
Bhat Self Caroome Maruge mon( | | J ‘ [ [ —
Addilional Treatment Codes: — P
SOAP: &1 5[4-: 4'!.-:' L’l:{‘t\u}' Py 4 Gl‘maé\ po o ‘fiﬁ-“— L‘ﬂ bl
. S~ P WL Y A § e
Kieek o gt mp S ‘7"?)49_‘;4,
& Lo Feq Bans e G;y
Bpht o T T AR e
-}(' ] ﬁ E ud'l.r--’ ey bf /ﬁ*é *’é& L I ———
— i 4*—_:_._
bl Cdnfae. F S’MM_?fégﬂ_l_Af_ S e —_—
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09-10-16 1431pm
TREATVMENT ENCOUNTER NOTE
Palient Informatior
Account§: 0024162075 Co-Pay: OR Co - insurance;
Mame: _Kifne, Kimbark tnjusy#: 001 Dw: 372 Sprains and stiaina of fums
-~
Payor Code: _A0028 Poyor Nama: _caM8! Financlal Class; WCOMP
Appolntment Detall ¢l Mr
Y (.11 -0 ) T Time'ine - [,Ol+ 5‘ -
TX Time Oul; “ LI S" Tolal Time Based T!ma:.____.__m»
- Dae: 08 /140 115 #Vighe Pior ToTaday; 7 of 24 'i'olni’l‘re:alrne‘rllTlme:__,___(:""j
RT Coda [pagerption Juatts [RT Couclbensrimion unlts [RY Code _[Doseription It
ADDS PT Eval l FOi0 Varopnoumetic Device [o1 13 Gabt Traluing
ADb2 _ IPT He pvar ] o0t [Ulnrsaund |foon Traction Mochenieat |
{aves __ JoTEval ] B0\ [RManusl Them 2. JHeos  Jousiom wiFo Static |
ADOg OT Re¥val CU02  [Tharappue Activiiten HO0E Cuatom WHO Statlte
Foo3 HPicp 002  |Rouromuscolarge.5d | /  |Hoos Crolom WHFD Bynamlo
Foi4 Eollm tnogtons o3 ]rhcrapeuﬁc Exorclog { kMg Custom HFO Statfo
neo4 Selt Gorelifomo Monagoman: | | 1

O ® o

Addifional Trealmpent Codes: .
SOAP: S£. azﬂ']i ?:—-"-"w (.04;_0‘ ¢s. Zhae Seorne — Sare. psd  ohit

e,
Z- L\Qd ?"Zf (-R) sl o on "f?r‘ 2 »é’qy.r‘!& fors—
Seston  (( Gow.  flae sae © e D

O Loy Trea Froept— las
Tﬂf/tﬁi-e-;; a2 &fe e AL /A3 WY . —

__zf‘) P Pkns Dy ’_A’Jg../r LB, éﬂae,\_ 4:;.40 ?‘x;é egr
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{/"\ TREATMENT ENGOUNTER NOTE
d * 1
Patient nformalion —
Accouni#: _0028102075 Co-Fay; . OR Co - insurance;
Name: _Kiine, Kimberdy Infury#: 004 Ox 472 Sprains and sleeins of lymba
Payor Cade; ADDZ8 PayorNamer _ comst Financiel Glassi WaaMp__
Appoiniment Detail ‘ LB [ Cfs
———n b gy pida® —......DIEaP..“nT:-.PT TX Tfme ,n.: . [:.% .............. s
Tx Time Oul; ”z ' Z,Q Tolsl Time Based Tfma:__....."su
Dala: 98 /14 115 ¥ Visits Prior To Taday: 8 of 24 Tolal Trealmen! Time: Y
BT Code |Druvrnilon Unita IRT Code loesaripifon ) Unlfo/RT Codn  |Dogcription {inlls
Lwo{ PT BVl F010 _ {Vasepneumatlc Device cos GaitTralning .
Anpz PT Ra fual { leoyt  Juitrasound Foon Tesetion Meohanfeal
Ac03 OT Evat | {8005 JManumiThorony 2 |noos Cuatfom WRFO Stsiie
ADOY OT Re:-Evel |coos  |Therapuric Activhion ] |Hovs Costom WHO Statle [
($1}] upep Q00 Reurormumcolarflobd | | J#p0& Zuslom WHFD Bymuemie |
Food Estim Unottond €003 [Tnarapantie Exarclse | | 018 Cuntom HFO Statie
0008 |=ey carglome Mawegement {
Additional Treatment Codes: _,_ P ]
SOAP:Z L Gptle Zetde, ¢ dry LB Neppeer [frooeonse,  fbl.
o “ st longer e The treel o7— bocnfe
7 Sud s LA Jf‘,‘ Sa b [t Bz dh Pt

Vraw Bnprocey Sl rofihon,

) ;
%&- Yo Ar Ahes  eXe iy e
:f'f' ﬂmn‘;’r f"-{'l fenfur
: — L o :UC:T iﬂ: 2bis
g
CICMST - RENG
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09-21-15 12:0m
TREATMENT ENCOUNTER NOTE
Patient In formalion —
Accouni#; 0026102075 Co - Pay: . aR Co » Insursnca:
Namie: _Kiina, Kimberiy Injucy #: 004 'Dx- 8472 Sprains and strains of lumbe
_ ;
Payor Code;  A0D28 Payor Name:  COMS! Financlal Olass: WGOMP
Appolntment Datall [N Y
— - Disclplingte BT . — ‘0300- - T
A
Tx Time U“R._M_ Total Time Basad Tfme:_..._._[q_i'i
Dato: 08 /21 {15 I Vislls Prdor To Today: §  of 24 Tols! Traalment TJME.-—ZL
lercode lncundgﬂon . llmllu Hrt:ouelocacdnﬂou Uniis RTCodc Doucription Valts
0007 leTEval EDi0 __|Varopnevmeatic povics CO6___ |cakTrolalng
A002 [T Ra Eva | 004 |Ufmsound FO08 Tractlon Mochonfest
lnoos  lorsval | BYO{  [mnnuatThcrapy Z~{nooa Cunfom WHED Statie |
A4 OT e Eval | €001 |Thoraputle Acuviten Hoos Cualom WHD Siolle
FOO3 HR/CP { [ Yooz uouremuacufarRogd | 1 Juoos Cuxtons WHFO Dynamin |
Fop4 Ecting Hihationd ’I Coa  |Thewmoutefxerame | { |How Cusfom HFO Statle |

Dot Sclf Carcltforts Mangsgarmant

Additional Treaiment Codes:
{t .Ga/ Aﬁ_,}' é—u - — Pl

SOAP; S+
=, /-) Ar ferr fess  Porva, Lo f"; alogn,
T bagt Ltalio, Arerry Foret P

& e e Foans oot (v}e_
5’"" K _— _olr D, — F_d*”d‘-sfﬂdo?/ Gy e f'.pam@

. ot Py ﬁda'm\ z 98
7= M;;L# A Ao gt v V/A;p'm.f celine & Cﬁ' T
“ﬁn &-bl:.r 'fb ﬂ-T*— 7
Py CPlere o oL a4 Lt / {2 J‘c-.-f Foa, /ﬁg&ﬁ'\dﬂ
i Tt Lens Levnidecl  FUTss Ban b - ey b
Sliep A
2" Menrfae O Sportt . RELEIVED

0CT 12 2015
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TREATMENT ENGOUNTER NOTE

—baliant Information

Co - Insurance;

Accaunrif; 0028102075 Co-Pay: ____ OR

8472 Sprains and &lralng of lumba

Name: _Kilne, Kimbedy Injury #: 001 Dy
o R
Payor Code: _A0D28 Payar Name: _Goms) . Financlal Class: WCOMP
I

Kﬁpofmment Detal

Dlschpline; PT Tx Time tn: (6 o -

% Sy
./

Tolal Tima Based Time; (-4-(

TeTime out: |2 (J5
Tolal Trealment Tme:__ch

Date; 09 /23 /15 #Vish Pror Ta Today: 10 of 24
!m‘codc Dagcrption ) Unlie |RT code Bencription Units |RT Goda _|Deserlption Unts
ADDE PT Eval FOID Vasapasumadic Deviee Coos Galt Tralnioy
ac02 PT fo Eval G001 |Ufiranound Fogd Traction Mechankes!
ADDS OT Eval 8004 __[Manual Tharapy % |Hoos Cusafom WHFO Static
laoot  Jorre Eval £007 __ |Thornpuile Activitioan H005 Cusiom WHO siatic —
rooz  Jupice €002 |vurcmuncuiar Ro.sd Hoos Cuntom WIlFO Dynamee
FOO4 Estim Unattend copy l'l‘harapc ulicBxorofae | % 1ot Cuptom HFO Strdic
004 Salr cureifome Mansgemont
Additional Treatment Goges:* __
SOAP: &L e <o 1B 1 gé g ¢—¢Y‘7\M huttow -
. 759147-- ﬂt“; U—Y‘-'J leer XY
{ﬂ‘ f-é Vi M f Ll ) J\ a
Py ﬂer td‘mm 7 (’m
4
N Thggote a7 4 Iz AEJ W~ Llrwnity Ay 0BT
? f)a -ﬁm{ i .

"IN | I 3 I,
1) i L] L B 1 L)
f!nﬂ E ': [ pAtIENE
THERAPIST FCREGEHTIALE .
g723

[ICEHOENO,

~GOT 12 2085
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SpecialtyHealth

SPCAMISISE IANAGEY SUUINTALE 2 22EY(AS ¢

&)

SPECIALTY HEALTH CLINIC
DoB: 10/0711979 Sex:F

Patient: KIMBERLY KLINE
rovider: Dr. Scott Hali, MD Visit: 09/23/2015 8:45AM Chart: KLKI060001

Chief Complainf: NECK GLAIM. __

History of Present lllness:
Disclaimer: Parts of fis note may have been diclated by speech recognilion. Minor emrars In franscriplion may be prasent.

KIMBERLY KLINE is a 35 female who presents for : NECK CGLAIM .
Patlent reports improving neck discomfort, rated 3/1 0, central without radjation, improving with conservative

care including physical therapy and occasional muscie reaxants, no associated symptoms.

Medications & Allergies:

| Allergy - i Reaction

| No Known Drug Allergies (NKDA) N/A

Physical Exam;

i Biood | " | Respiratory | Oxvgen® Smokin

lHefght Weight Bm! Pressufe- | Fulse Batelf atory saf u'?'ation Paln Status g
Ismo in 185.00 Ibs | 24.30 100/70 86 bpm 14 rpm 98.00% |30 g’n‘;‘gﬁgr

CONST: well-appearing, NAD
EYES: EOM!, normal conjunctiva
EARS: grossly normal hearing
RESP: normal respiratory effort
MS: norrnal gait and station

SKIN: no observed rashverythema/jaundice
PSYCH: euthymic mood, reactive affect, AO x 3, intact memaory, goad judgment and insight
MSK: Neck exam - normal inspection, minimal muscular tenderness to palpation, full motion, normai strength

and sensation in both arms

Assessment:
Type i " [Code |Description - L
ICD-9-CM Condition 847.0 SPRAIN OF NECK
[Page 1j E-signed by Dr. Scatt Hall, MD on 09/23/2015 9:00AM AA 17 14
- = 74
1508
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SPECILISES U MAMASE) HELIREARE 2 22071ATH0H

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/071979 Sex:F
Provider: Dr. Scott Hall, MD Visit: 09/23/2015 8:45AM Chart: KLKIoooot

s Plan s , .
Referral: Physical therapy, Evaluate and Treat - 6 visits

Work status: Full duty
Return visit: 2,week(s)

Treatment plan: Conservative treatment
Type . |Code ~ -|Modifiers ] .Quantity - Descrlption . -
CPT 99213 1.00 UN | OFFICE/QUTPATIENT VISIT EST

“*RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 09/23/2015 08:45AM

BODY PART: NECK CLAIM
EMPLOYER: CITY OF RENO

.

Date of injury:06/03/2015

It is the injured worker's responsibility to inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? NO
CONDITION RATABLE: NO

RETURN VISIT: 2 weeks
SIGNED; Scott Hall, MD

REFERRAL SHEET 2:

Referral from:
SpecialtyHeaith, 330 E: Liberty st. #100, Reno, NV 89501

Ph# (775) 398-3630, Fax # (775) 322-2663

Patient name: KIMBERLY KLINE

Home phone #: 775-815-5790 '
AA 1715

E-signed by Dr. Scott Hall, MD on 09/23/2015 8:00AM
19U 75
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SRLETMCESTS I8 MAMAGED MEALISCARE 8 %eUESEHy

SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/0711979 Sex:F
Provic__i er: Dr. Scott Hall, MD Visit: 09/23/2015 8:45AM Chart: KLKIg00001

v Cell Phone #: 7758165790 . . .

Insurer:
Instrance #:

Date of injury if applicable: 06/03/2015

Claim # if applicable:
Referral for:  Physical therapy, evaluate and treat - 6 visits

Neck and back strain

Referral from: Dr. Scott Hall, MD

N

_ [Page 3] E-signed by Dr. Scott Hall, MD on 09/23/2015 9:00AM AA 17 16
: 1510 76
TN
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{ PHYSIGAL THERAPY

AltulVing Panie. Rusto Rivg Funterrapn
P - 1 » L} L]

t LI

UPDATELY CARE )
For aufpatient yehakilifafion ° .o

THERAPIST Mﬂfk BmeaﬂWﬂZ, AT,

T TPATIENT  Kimburly Kilne
REFERRING PHYSICIAN: Scalt Hall, M.D,

DIAGNOSES: 1. Lumbosaoral strain/aprain with pain and desraased ROM,
2. Gervical slralnfaprafh with pain,

DATE OF ONSET: 06/03/15
START OF OARE DATE! 08/05/15 DATE OF REEVALUATION; 09/20/15
"' RECOMMENDED ADDITIONAL VISITS: 10

TOTAL VISITS: 12
fier fow babfcpain. Low biok paiin has

Evatuafion of Prugrass: Paiett reports of good improvemeant i

decrensed to an Intermitient basie with ARS seafle 8-3/40. She raports of decreasftg pain I the Jow back

glonig with Improving lumbar robliity, Shes siil gols & mild eadett It the law-ﬁa:—:"ﬁ wherrcamiing ug fom a
itd ditfioully and mild Tow back painwhelr yfag'to stand whid gl her

Yorward flexed posilion. She siilf fas m
pain was Improving unlil her flare-up appro¥imately 1-1/2 weeks agn.
Inoreagad fain, tighinass ard spasms Ih the right

pants on. Patient sfalas that her neok
- Patient is not sura of what lappensd: but she began to hava
- nedk and upper teapezius ares. She had slgrifieant fighthese Wil decrensud Hght rotation of the neak for
about a waek and jhen symploms have slawdy Imbrovad; She vontintes lo repdft of fightness and pain in the
= posterlor shoulder, upper trapezius region and right haok tiat imitker hool mobllity. $he has difficulty lying on
of nedk palr and ihus has dfsiuthed aloap, Patlent has difficully turniiig her hesd to the
baaking her oal Up et work, Neak pain averages

her sides because
sight ko fook arourd while difving of ook behind her wheh

6/10 row (pain was 7-8/10 duting the (fare-tp),

Patlafit Brahlama/n )
8he Is more aware of ullllzlng proper pasture durdng work and

1. Pallent demonsirales a norme| .'aalt'patlam.
rs+{o-tha flaor with & mitd aateh In the Jow back oh the way

dally acliviliss.
2, Impreving lumbar AROM: Flexion was fings
and sfde bending wag fingers-lo-Knias foint line.

back up, extension 45° . ) )

8. Limlted gaivical AROM; Flexton-65° with mild piioh an the rlgil, extanston 60°, tighttatation 60° with
pinching pain In the right newk and upper trapezius aneq, left rofation 75°, right side hehding 46*and laft
side banding with tightness in the right uppwr fmapezius, ) _

4, Pelpatlon: There was lenderaess and lightaess hoted fn the right stihoccipltals, C6-C7 paraspinals, right

tUupper kaperius, and right levatar seapufa, Patlent had no tendemess ataund tha low bzok

/

¥

ts?fenes, Hlih
oday. ! _
& rRightshouldterAROM was Within normal llmlts, Right upper extremity sirength was 5/5. Right shotlder
mpingement bsat was hegative,
6. Badk Index sonte was 2% (scote weas 52% at Iniial evaluaiion), RECEI[UED
7. Meck Index score remained at28%,
ocT-01 205

CCMSI - RENG

RECEIVED - - .. 0 s
By SHMCO at 3:32 pm, Oct 07, 2015

8 SPARKS LODATION + 7460 £, Praler Way, Sulte 104 « 8parks, Nv B9da4 + T: 776.331.1169 + F; 773.481,1180
00 NORTHWEST RENC « 1610 Rabb Drlve, Sulte D8 » Reno, NV BO593 » T! 775,746,022 « Fi 775.746.9224 AA 17 17
' 77
w1911

t
el Pen Ptam 2Ar .

E_f’_”ff’_mm* 734 South Meadaws Pluy., Suile 101 + Rono, NV 89521 » T: ¥76.853.9966 - [t 775.855,9969
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Pagse 2
Kimbeify Kilne
09/29/15

¢ has mads yoad! progress In her lumbar pein and sympfoms, but made

Were pravious qoale met? Pafien
minimal progress in fier neck symploms becatise of flare-p of symptoms about 1-1/2 waeks sge. Pallstil ls
ADLS and worl aotiviles, *

still limftae with cervloal tatation to the right dticiing

2 Modallfes as neaded for pain cantrol, néck AROM and slrelching exerclses,
of thi neckc and fow baok, progressive - - - ~————=—-..

Ypdated plan af it
rease paln-and-improve mohm'&v
“fow baok sirehglh, heuromusoliar

manual therapy-tachhlques is-deo
therapatitie exetelse ahd therapettio activity t fnorease nadl ap
1 gietaldas, and hotne exeralée progression,

reediontion for spital stabiiizatio

Lszug:;amm’l_s; (4-6 weeks)

1, Decréase Baok Index seote to < 25% by discharge,

2. Decrgase Neck Index svore to < 16% by dizcharge,

8. Pallentwill ba able fo ltok fo e right when driving without neck pain,

4, Patfent will be nble {o sieep ford-6 hotirs without increase neck pakn,
ndent with home exercise pragram by discharge.

6. Pallentwill be indepe
Goals digcugged with paflenf? Yes. Rehatyilitation potentlal is: Guod.

Frequency/Dutafion: Dxhreek for & weeks.
fy & continulng tteed for services and the patlent Is under my sare,

| have reviawad his plan of care and recerii
The sbave updated plan of care is herain established and will be reviewed every 30 days.
Date: 2948

Theraplst slgnaturs: ..JM*WMAA’-M\'{W
et *eohs Date:

o

Refarting Physlolan's signalura:

T: rsdmt.com/GVIVV
: 0CT 61 2015
CCMST - RENC
0 SPARKS LOGATION « 4450 E. Prater Way, Suile 103 « Sparks, NV 89434 « T: 775.931,1199 » F: 775.331.1180 A A 17 18
0 NORTHWEST REMO - 1670 Robb Dilve, Sulte 01 + Rénho, NV 95528 » T; 775.746,8222 « F, 775.746,924 _
- .~ /18
1917

E‘ SOUTH RENO + 734 Soulll Mardavss Phwy,, Stite 101 « Reno, NV 89521 « T 776,853,9966 « F; 775,043.9989
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TREATMENT ENCOUNTER NOTE

0221
(8-29-15 0tdlpm

Patient information

Accound # 0026102075 Co-Pay: __ OR Go - Ingutance;

Neme: _Kline, Kimberly Injury & 001 bx: 8472 Spralns and stralns of [ymba

Payor Coda: _ A0D28 Payar Name: _GCMSI Finencial Class; WCOMP

" " AppoliilifieRt Detal” ANLofe . Sk
Discipline: _PT Tx Time ln:g 63—
T4 Time 0"”& Tolsi Time Based Tfms:_.._.__&?':";

Date; 08 /28 715 #Visits PilorTo Taday:_ 11 of 24 Tolal Trealmant Time:. ___“U/ _
[BY Godte [pascrpmion Juptts IRY Cods Joeacriotion Jsatts |07 cooe [Dexcriation Usitn
ADO{ PT Eval £010 __|Wasopncumstie bevico | £005 Galt Teatalng
A2 [PT R Eval | G0 ulirenound | oo Tractlon Muakanfont
{aoox OT Eval | BoD1 Manual Tharapy | 2- Thoos Crealom WRFO Siallc
4004~ loT Regval f b0t [Therapulio Activiics 1008 Custom WO Stovie |
F003 Hbice | £002 _{Heuromuscular RevEel Huns Cuglons WHED Dynamlc
Fioe fEﬁﬂm nattend | CHR _ | Thempanle Exerclng Ho18 Customn HFO Static
6004 S&H CorelHome Managament | ]

Additional Treatment Cades:
- SOAR: ¢ ‘ &‘L-u/ LAt - _r'h-/_/ '?2\.}' 2 fem_-gé_
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CUSTOM PHYSICAL THERAPY

Mark Bruesewitz, P.T.

Clinic Director

734 5, Meadows Pkwy. Ste, 101
Reho, NV 89521

TEL: {775) 853-8966

I

OUR FAX#: (775) 853-9969

Date: Quotobet 01, 2015
Faxg: 324-9893

To: 8pecialty Health

From: Gustom Physical Therapy (South)

Pages (including cover sheef) : 5

Re: Additional authorization
Patient: Kimberly Kline

Date of Birth: 10/07/1979

Ins. LDA#=t5053E08000 OO‘

\Ses5E %08\ oIS & lumbowr

Comments:
( 10 ) additional Physjcal

* We are reguesting authorization for
Therapy freatments for this pafient per the attached Updated Plan of
Gate ~

( 2 xaweekfor 5§ weeks). All physician referrals, progress notes,
and reports are affached for your review, Please feel free to ¢all or fax

us with any questions/authotizations,
RECEIVED
ocT 01 20%

cCMSI - RENC

The Information contained in this facsimils message Is priviieged and confidential, only for the review and use of
the individual or entity named ahove. If the reader of this tessage i not the infended reciplent, Yot are herby
notified that any disclosure, tissemination, distribution or copying of the information contalned Rerein Is strictly

COMMUNICATION IN ERROR, PLEASE NOTIFY US BY TELEPHONE

prohibited, IF YOU HAVE RECEIVED. THIS
IMMEDIATELY (775-853-5966) AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS
ABOVE.

AA 1720
1914 it



October 1, 2015

Kimberly Klife
305 Puma Dr,
Washoe Valley, NV 89704

Claim No.:  15853E839641

Re:
D.0.1.: 06/25/2015
Employer:  City of Reno

Dear Ms. Kline:

We are In receipt of further medical reporting from your physician that indicates you require
additional medical treatment for your industrial injury. This letter serves to rescind the
previously issued closure notice. Your claim will remain open until such time as your

physician discharges you from care.

If you disagree with this determination, you have the right to request a hearing by
completing the bottom portion of the enclosed Request for Hearing form, and sending it to
the State of Nevada, Department of Administration, Hearings Division, Carson City address,

within seventy (70) days from the date of this _{etter.
If you have questlons or wish to discuss this case further, please contact me at the number
noted below at extension 1013,

Sif cer;l;,\J

N .

Ye!sehfa Martinez

Medical Only Clalms Representative
CCMSI — Reno, Nevada

cc:  File
City of Reno
Specialty Health
AA 1721
15i5 ° g1
TN

'

SERVICES, INC, - P.O.Bok20068 - Reno, NV 89515-0068

CANNON COCHRAN MANAGEMENT
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Oct. 7. 2005 3:01%M — No. 1995 £ i1l
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10-05-15 013pm

TREATMENT ENGOUNTER NOTE

= EEYY
A, Pallent Information
Account #; _0020102075 Co-Pay: OR Co - Insuronce:
Neme; _Ktina, Kimbery Injury #; 001 Dx: 8472 Sprains and shalns af [umba
Jot s
Payor Code: _AD028 Payor Name:  CGMS| i Flranclal Clags: WCOMP
Appointment Detall T efs
T A Oiseipitne;.. PT TeThie ln:-—”-é@--*--"—--- T o e it e S em ety
X Tima Out:_{ 24 3 Tolal Time Based Time:_____ (04
Date: 10 705 /15 # Visits Prior To Today: _12__ of 24 Total Treabnent Time:___ 28
8T Gode |Doserpfion Unito Wcmloascrlmlon Ontts IRT Code Daacriptlon Unite
A0 BT Evag [5ik{/] Vaaapnoumstie Davice L005 Eait Tenining
A2 |PTRo Eent G008 [Utroxound Fous Traction Mechantcay
{A03 T EVAL N Bo01 | |Menuarinerawy o jHoDA Cuntsn WHFO Static
A OT Re tvar coo1 Thenmutic Activiites HOOS Cunlom WHD Statlc
fetos HFICP €002 | |WauvomuscalarRoEd | | |noas Castom WHFD Dynawmle |
ot Estim Unsttend X C003 _ |tharspeutieExercise | -2~ [H01S qustom HFO Siafic |
Salt Carattome Bansgearcnt ]
Additional Treatment Codes:
SOAP: £ . M, e & (oG Gefh.  ~ byt 5y hetil~ o
il @) _suly 5 ,
My LB ¢ o ot Loslot- “Todoy — oupet
¥ (Pewew, g b-enatm_a Lopomet b o Shoes
T bavt ™S potting ug o Tl Plegar L,

p i
SV Sy BBAr e 0 pen 27 s LB P

A &5‘" *‘l—?.-ﬂ\-\c:-mf"" {&q
o ble At Tpar. = o Toar o 7 et el fprer ot~ 39

S fpereceed ﬂ:ﬂvMA’ ’n éﬂ) els ;jd;ﬂ,{‘(a—gé- .
Tghg— L e—f, Aerste et Ly 4
€2 M Ty \ﬁ-’rs;ﬂw-c... !
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TREATMENT ENGOUNTER NOTE

~ g

Patient:Informalich '
Account#; 0026102075 Co-Pay: _ . OR Co  Insurange;
Name: _Kline, Kimbefly Infuy #0071 D 9472 Sppins and sicalns of umiba
Payor Code: _A0028 Reyat Name: _ECMS! Finencigl Clags: WCOMP
Apgoinfment Defail Blr Y« .
: 0: 3 S
DIEEIFIE P Py £ 1 R e et e trsanre e o e .
Tctimg G104 00" i i (30 3
% Time Oul; YA Tolal Time Based Time: I
Dale: 10 707 /18, AVills PriorToToday: 12 _ of 24 yola Treatmen? Time; @o ;
IaT code |pazarigion Unito |RT Cote|Desvrioiion ugita[@rCace’ |Booorintion tts
AdD{ PTEval F01¢ _ {vasapneumatic Device G106 GaltTralning
ADD2 PT Re'Eval ; Good.  |ulifanound FOD8’ Traciiop Méchanic?l |
003 aT Evat 800t |Manual Therapy: 2 |Hoos Cualom BHFD Stalie;
javdd  [OT Re vl todt  [rheraputic Acovitios HO0S" __ |Gustoim WD Statle .
"@3 ReIcp |€002  fHuuromuvailar Re.gs | 7 HBD5" CUEIDn WHFO Bynimle |
FO04 ___|Ealim tnuttond G003 |Thieduneuits Exprelad: | "2~ [H018"  |cubtom HFOS it
{ogot: Self Caverliamé Mandgément”

Addilional Treatment Codés; i T :
SOAP: S P Attt rb  woi— Sy el ¥ elaw — EHAE e
BT 72e0 . ot g ) Svie fri b S e é“"“ﬁ’&v
MURMWT; ) ) <

A Mygondint  taprdans; L
: ! Drrsfer e (= S /'g .Ul'az_- 2 -
:ﬁ’ S f g Lo sty [ fﬁ"f’%h».;.
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- ~—n 10-12-15 0f0pm
TREATMENT ENCOUNTER NOTE
Patient Informalion
Accouni #: _0020102075 Co- Pay: oR Ca- Insurance:
Nome; _Klins, Kimbey Injury 4 o0d Dy 8472 Spualng aad sirtlns of lumba
-
Payor Code; _ADD2B PayarName: _copsi Financlel Class: Woomp :
T : : — ‘_, SR e
Digafpline: _PT Tx Tima In; %-QD

* T Time oy i1 O Talal Thhe Based Timp:__60

Tolsl Tranbment Time:__£0

Daly; 10 112 /15 # Visile Prior Yo Today:_12_ of 24
RY Cods Bosoripiion [unita [Rv code, Dogorintion Uette Ry Code Bancripiion s
A001 2T Eval ] Fo10 __ J\nsapnoumalle Davies 005 @alt Fanln
A002  |PT Ho Eval I " leoes Jmtecouna Foos Trscifon Mocisnlen)
A0S loTEval { 18001 Jptanual Thara {_{hoo Guulam WilFa Sistic
1 G008 IThorpitlc Acitvifian | | Iioos Cuplem WO St
{ ¥ Houlomusculsr Ro.go [ [doos CHitom WHED Dynomite
003 [Tharapouth Excrddas 1018 Cuetom HED Stabio .
Addillonal Trsatmenf Caodes:
SOAP: v w2 harh e g AdiH-p Bt - /‘?Lﬂ,{.ﬁmnll h e a2,

deph, e .,‘lp-u“'nf} Bond

ot R,
T pi1e RN Prn!?f*sﬁﬁ—mtdn%qu = 0t Ald said
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" 10-14-16 1iMam
TREATMENT ENCOUNTER NOTE

_ Patian{ Information

Accouni #: 0028102075

Neme; Kline, Kimbarly

Infury 0 _001

Payor Name: COMS!

CGo-Pay,

. OR Ca - insuranco;

8472 Spralne and sirgins of jumba

Dn:
Flnonclal Class: WOOMP

s e e —-BiPPOIIMENE Dt

Payor Code:  AIDZ8
— I e —
Discipline: _PT _ TxTimafn:___J 42
Tx Time Out:__ g a. Talal Time Basad Tfmo:..._”?_‘i_.

Tolal Treaiment Time:___"70)

Dato: 10 /14 /15 #Visils Prior To Today: 12 pr 24
RY Code Jpescrintion __Juntts oY Godtalooncriprion vons Jrr Codn_[banerintion yaits
A0DY  [PT Evay [00  |Vaxopnaumstic Dovice co0s Gal Yralning
(Al PT Ho Evad GOH Uliraoound oS Trattion Machanfea)
A003  Jorsva BOD  [fdancwt Thaps { Jxoos Cuatom WRFO Statle
AQD4 OT Ro Evaf €001 [Thumaputls Activinon I {tobs Cuxiom WHO Ststlc
FOO5 HPICH G2 |NouvomuxcwlarRe-Ed | ] I60DE Cuatom WHED Dynamlc | -
¥004 _ [Esum ihntterd G003 [ThorspouticExarclae | 4+ JHota Cuafem HEO $talic
[poa:  [satrcarameme Manngemant ]
Additional Trealment Codes:
SOAP: _f:, Aok ¢ r Oy o Lo .,r-_.,fz‘) Coolt_, o oicd.
i st ll AR o #ha C:’)
i LE (_ﬁt-@zqrr 68 frean nogrpng o Ty Gy ?‘S; {resr
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TREATMENT ENCOLINTER NOTE

Patient Information

Account : _0026102075 Co-Pay; OR €0 - insurance;
Neme; Kine, Kimbarly Injury & o1 D SP35KX8praln of ligamenle of lymba
L :

Payor Nonme;  GOMSI Financlal Class: WOOMP

Payor Code: _AG028

« Appoiniment Delail
__.-—————"Dfsclplfn'e:"‘f"f T?Tﬁme T ,’/—Qg:.-. S e T AR o S R e efr b iy, i m o en drmmen
1o f_’
Tx Time Oul; 1 ¢ ‘Tolal Time Basad Time: Q
Onte; 19721 115 # Visils PiorToTodny: 4 of B Tatal Treatment Time; ___ C"_" __.J/
|RT Code: [nesergtion Unita [RT Gode[Daasription unielar cade |Dogeription linta
Aot P71 Eval FO10___ |vasopneumalic Device Coos Galt Tralning
AT02 FT He Eval [t ] Uliranound FOUB Traction Kegchanicst ;
A03 O £val BODT  [WManustThersby {_Jugos Cuetom WAFO statfc
[AGY OTRe Eval Coot Therapulic Activition HouS Custom WHD Static |
FDO3 HPICP C002  |HeuromusculsrRe-Ed | £ |H005 Custom WHFO Dynemie |
F008 Egilra Unstend €003 |TnarapeoteExoretsa | 3 JHoes Cuatom HEO Static
D004 Scli Corelomo Mansgement

Additional Treatment Codes:
SO0AP: 3! [imbnwe st fanpew

ment Ltk o avel L€ e,

dnd gauw boag gt eamnctly on,proeed.
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TREATMENT ENCQUNTER NOTE

Paltient Informatlon

Accoun! #; 0026102075 Go - Pay: oR Co - insurance;
Name: _Kline, Kimberly injuey#: 001 Dy S33.5XXMprain of ligaments of iumba

Financlal Cless: WGOMP

Payor Codz; _A0028 Payor Nome:  GCMS!
JAppoiniment Detall afr vy
Disclpling:-—Pi Txﬁﬁ‘l'i'lir':""g'ae'—_"'"" et e c .
Tx Time 0"'-'.&.5_-0_ Totel Tine Based 'I‘lma:__s.p_
Date; 10 /26 /16 #Vislis PorTo Today: 5 of 8 Total Trevtment Tima:i,_
{r codo |pescriptian Junits JrT GocalDosarption Uniy [RT Code_[bescripnion Unit
AR PT Eyat Fo10 [Vornopneamull: Devits [=i1i ] Gaft Trainfag
A2 PT Ro Eval o1 Rtracaung FOOB Trotlion Machanfeat
ADD3 OTEval 800t |Manual Thoropy { |nona Cunfom WHFO Static
ADDY O7 Ra £val ¢eat Theraputic activilas HODE . Custom WHO Stotlc
Fo04 Herop copz _ |HouromusculsrRo-Ec | . Inops Cuatom WHFO Bynamic _
FO0L__ 1Esttm Unattond G008 |Theraneslic Exercize W5 Inots Custom HFO Statlc

ipgot Solf Carcifome Management

Additional Treatment Codes: i
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F(—.run D — el bcel. snd aar  rluged
N 6{ e, .
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LLY SpecialtyHealth
RSO TUS R SIANAGED JCRANCHN £ CROvERTIG
SPECIALTY HEALTH CLINIC
Patient: KIMBERLY KLINE DoB: 10/07/1978 Sex:F
Provider: Dr. Scott Hall, MD Visit: 10/28/2015 2;15PM Chart: KLKi000001

—-Ghief-Gomplaint:-GERVICAI-CLAIM-

History of Present lllness:
Disclalmer: Parts of ihis nole may have been diclated by speech recognilion. Minor efrors in transcription may be presenl.

KIMBERLY KLINE Is a 36 female who presents for : CERVICAL CLAIM .
Patient reports improvement in her neck without significant symptams currently, no arm symptoms reported,

8he has completed treatment

Medications & Allergies:

| Allergy Reaction-
| No Known Drug Allergies (NKDA) N/A

Physical Exam:

Height Welght . BMI Blood Pressiure
67.00in 1565.00 tbs 24,30 120/68

Pulse Resplratory Rate ' Oxygen Saturation Smoking Status
87 bpm 14 ipm 97.00 % Never smoker

CONST: well-appearing, NAD

EYES: EOMI, normal conjunctiva

EARS:! grossly normal hearing

RESP: normal respiratory effort

MS: normal gait and station

SKIN: no observed rash/erythema/jaundice

PSYCH: euthymic mooad, reactive affeot, A x 3, intact memory, good judgment and insight
MSK: Neok exam -normal inspection, nontender to palpation, full motion with grossly normal sirength

Assessment:

E-signed by Dr, Scolt Hal, MD on 0/28/2016 3:14PM

RECEIVED

age 1]

AA 1728
88
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FILED
Electronically
CV19-01683
2019-09-18 11:28:40 AM

Jacqueline Bryant
Clerk of the Court

Transaction # 7490553

@ SpecialtyHealth

EPILMA S1S BTHARPSIC AESUISEATE £ FACYENION

N @

SPECIALTY HEALTH CLINIC
DoB: 10/07/1979 Sex:F

Patient: KIMBERLY KLINE
Provider: Dr. Scott Hall, MD Visit: 10/28/2015 2:15PM Chart: KLKI000001

Plan:

Work status: Full duty, M|

Code ’ Modifiers Quantity.. | Description . i
’ 1.00 UN | OFFICE/QUTPATIENT VISIT EST

[Type
|cPT 99212

**RETURN TO WORK:

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 10/28/2015 02:15PM

BODY PART: CERVICAL CLAIM
EMPLOYER: CITY OF RENO

Date of injury.6-25-16

It Is the injured worker's responsibility to inform the employer of current work status,
CURRENT RESTRICTIONS: Full duty without resirictions

CONDITION STABLE? YES
CONDITION RATABLE: NO

RETURN VISIT: MM
SIGNED: Scoit Hall, MD

"AA 1729

Jage 2] E-signed by Dr. Scoft Hall, MD on 10/28/2015 3:14PM
= 89
1343
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OCT. 29. 2015 8:01AM S _ALTY HEALTH ¢l

H0. 3135
A . :
2y SpecialtyHealth (SRS DEFH Y
STELIISTEND WBFD Kenduedtt 3 2200{altav
SPECIALTY HEALTH GLINIC
Patienf: KIMBERLY KLINE DoB: 10/071879 Sexi F
Provider: Dr. Sgott Hall, MD Visit: 10/28/2015 2:15PM Ghatt: KLKI000001

------- e RETURN-TOWORK: . .

RETURN TO WORK FOR: KIMBERLY KLINE
DATE OF APPOINTMENT: 10/28/2015 02:15PM
BODY PART: CERVICAL CLAIM

EMPLOYER: CITY OF RENO

Date of injury:6-25-15

It Is the injured worker's respansibllity (o inform the employer of current work status.
CURRENT RESTRICTIONS: Full duty without restrictions

CONDITION STABLE? YES
GONDITION RATABLE: NO

RETURN VISIT: Mivi
SIGNED: Scott Hall, MD

Eatgned by D, Scott Hall, D on 101262015 8:14PM
- AA 1730

[Page 1]
90

1324



'

N

Y

To: RE: Claim No: 15853E839641
Kimberly Kline . Employer: City of Renn
305 Puma Dr. Insurer:  Cily of Reno
Washoe Vailey, NV 89704 TPA:  CCMSI n
: e DASSPfiy eRSp0lsT e

. Date of Notice: 11/6/2015
From: Yesenia Martinez, Medical Only Claims Representative

NOTICE OF INTENTIONTO CLOSE CLAIN
(Pursuant to NRS 616C.235)

After careful and thorough review of your workers’ compensation claim, it has been determined that ail bepefils have been paid and

your claim will be closed effective seventy (70) days from the date of this notice,
if you are scheduled for fiture medical appointments

Your file reflects that you are not presently undergoing any medical freatment; however,

please advise us immediately. You are not being scheduled for a disability evaluation because your doctor has indicated that you donot

hiave a ratable impairment as a result of your above-referenced claim.

Nevada Revised Statute (NRS) 616C.390 defines your right to reopen your claim. You must make a written request for reopaning and your

doctor must submit a report relating your problem to the original industrial injury. The report must state that your condition has worsenedsince

the. time of claim closure and that the condition requires additional medica] care. Reopening is not effective prior to the date of your request for
zning unless gaod cause is shown. Upon such showing by your doctor, the cost of emergency treatment shall be alfowed,

. rou disagree with the above determination, you do have the right to appeal, If your appeal concems “accident benefits” (medical treament

-- supplies) and your insurer has contracted with an organization for managed care, complete the bottom portion of this notice and send it to

sour insurer no later than fourteen (14) days after the date of this notics,

f your appeal concems “compensation benefits,” or if no organization for managed care is involved in your claim, complete the battom

ortion of this notice and send it to the State of Nevada, Department of Administration, Hearings Divislon, Your appeal must be filed within

aventy (70) days after the date on which the notice of the insurer’s final determination was maiied,

Department of Administration OR Depariment of Administration
Hearings Division Hearings Division
1050 E. William Street, Ste. 400 2200 S Rancho Drive, Suite 210
Carson City, NV 89710 Las Vegas, NV 89102
(775) 687-5966 (702) 486-2525
ason for appeal:
Date

ature
in w copy of this notice for your records.

ile, City of Reno, SMRIVIC, Specialty Health
D-31 (rev. 10/10)

“Hres

CANNON COCHRAN MANAGEMENT SERVICES INC. - P.O, Box 20068 - Reno NV 89515-0068
(775) 324-3301 Fax: (775) 324-9893 www,.cemsicom

c}'

A1731
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Leading Edgethiropractic, Ltd.

" “nerly Kline

VPuma Dr
* veashoe Valley, NV 89704
= == e e e B e e e L e
?t': : Patient 1790619 - Kline, Kimberly - cDVL 2
IR RN Date of Birth 10/7/1979
! 5 5 3 c|Patient Gender Female
£ 3 Social Security - -2795
Sl _ifMarital Status Divorced
e % #{Occupation | :
Aae. gﬁ& illess |1/97200% T
Z Employed Status |Employed
Emplovyer
Vednesday, April 27, 2016
Kine, Kirnberly

larrative Encounter - Exam - Initial {Auto-Recovered)
/ednesday, January 13, 2016 3:19 P

4bjective

ef Complaint .
 Neck paln. (Pain Scale 10 of 10.)

~=vy of Present lliness

~- the patient presents with neck pain.

Assoclated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning; shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Séverity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten belng the most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activities, and

household activities.
Duration: Current symptoms started approximately 7 days ago.

Mming: Onset of symptoms: abrupt,

‘ontext: Patient was recently involved in two MVAs while at work which resulted in WC treatment: for neck pain and
houlder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
f certainty that'Ms. Kline's injuries are related to the rear-end collision she recently sustained.

'odifying factors: The patients condition is unchanged with ’cherapy Current medlcation Vicodin 5-325 with very
tle affect on symptoms,

e | - AA 1732
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Leading EdgeChiro practic, Ltd

S rrative Encounter - Exam - [nitial {Auto-Recovered) Kiine, Kimberly

( ‘ednesday, January 13, 2016 3:19 PM

* Grip Strength. Right hand dominant: first test right hand (75 pounds of force), second test right hand{72 pounds of
force), and third test right hand (68 pounds of force), average for right hand is 71.66666 pounds offurce first test left
hand (40 pounds of force), second test left hand (38 pounds of force), third test left hand (40 poundsofforce),
average for left hand (s 39,33333 pounds of force.

* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervialspine articular
fixation bilaterally (severe indications). A combination of static and motion palpation reveal: mid lumbar spine, lower

mee{umbai-spine-articular-fixation-bilaterally. (moderate.severity), and S joint articular fixation bilaterallyfmoderate .
severity). Hypertonic musculature is moderate to severe in the muscles of the posterior neck bilaterdl, the occipital
muscles bilaterally, and the muscles of the upper back bilaterally. Muscle spasm Is moderate to severel the muscles
of the upper back bilaterally and the muscles of the posterior neck bilaterally.

» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezisspasmm,
tenderness, and trigger point is severe bifaterally and cervical paraspinals spasm, tenderness, and trigger point Is

severe.
* Range of Motion. Active cervical range of motion evaluation reveals left lateral flexion of 5/40 degreeswith pain,

flexion of 15/45 degrees with pain, and extension of 10/55 degrees with pain,
» Cervical Orthopedic Tests, Maximum cervical compression t ;.for cervical nerve root compression is positive with
radiating pain on the left. Cervical distraction maneu er‘#allevfating neck pain or causing pain irritatlons positive with

pain relief. 1._
 Lumbar Orthopedic Tests. Straight leg raise (positive neédhot imhﬂf;‘ne:,‘hrologic dysfunction - must rule out

hamstring injury, lumbar facet injury, sacroiliac injury) Is negative. Fa}iarsztajn s well leg raising test forlimbar
intervertebral disc hernlation or dural sleeve adhesions is negative. Braggard's test for sciatic pain elicttion is

Y

' negative.

Jeurological
» Sensation. Dermatome evaluation of the upper extremity reveal: C5 left, C6 [eft hypoesthesia, and allremaining

upper extremity dermatomes are within normal limits. Dermatome evaluation of the lower extremity reveal
dermatome distribution patterns for L1 ~ S1 vertebral levels are within normal limits bilaterally.

* Reflexes. Upper extremity deep tendon reflexes reveal: -biceps (C5) on the left +1 {trace/sluggish response) and
brachioradialis {C6) an the left +1 (trace/sluggish response). All other cervical spine deep tendon reflexes are within
normal limits. Lower extremity deep tendan refiexes reveal: All deep tendon reflexes are within normal limits
bilaterally. The pathological reflexes are noted: Babinski's sign: hormal and negative. Hoffmann's sign: negative and

normal. Ankle clonus: negative and normal.

Codes
 (M50.20 - Other cervical disc displacement, unspecified cervical region

sessment and Plan

atment

sical Modalities

« Cold pack applied to: the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and €5 at 30lbs

with a 20 to 25 degree angle. _
AA 1733

lectrical stimulation applied to: the muscles of the posterior neck.
~LightCure Class-4 deep tissve laser therapy applied to: the muscles of the posterior neck.

tment Plans/Rationhale

10sis




Leading Edgthiropractic, Ltd

‘ A~ “rative Encounter - Exam - Injtial (Auto-Recovered) ' ine, Kimberly
Y. "2dnesday, January 13, 2016 3:19 P,

Assessment

« The patient's response to conservative care - js marginal,
Diagnostic Impressions

* Impression - Examination indicates manifestations of a disc injury between the intervertebral disc spae of C5, Cs,
and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6 and C§7ausing
severe left arm and forearm pain with numbness in the forearm and first two digits. The MR! done athdC confirms
said Impression With two large Ieft paracentral disc protrusions at C5-6 and C6-7 causing severe left li5at saich level
and is consistent with a rear-end motor vehicle collision. We wiil attempt non-surgical spinal decomprssion at said

areas of injury as well as refer her for pain management as she is tearful and cannot seem to find a comfortable
position. Should NSSD not prove to eliminate her pain and resolve the numbness, we will refer to a neirosurgeon for

a consultation and treatment,

Ratlonale For Care / Treatment Objectives

* Rationale for treatment and treatment objectives - The cervical short terin goals are to decrease levelofacute pain,
decrease the inflammation, improve activities of dally living, and improve overall function of the affected areas.

schedule of Care

» Schedule of care - As outlined in previous report,

o
1N Hansen M.S,, D.C., Bryan C.
- Providerof Record ond Treallng Provider
Jerilyn Cox
Flnoliting User
rrative Encounter - Decompression T ] Kline, Kimberly

trsday, January 14, 2016 11:06 AM
bjective

of Complaint
* Neck pain. (Pain Scale 10 of 10,)

ory of Present lllness

AA 1734
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Rono Diagnostic CenterD: #1119839 pigel of 1

O

p1/18/2018 Hon 14:09 Reno Diagnostic Center  333.2761
RDC SIERRA ROSE
AN 1}%«?110 . 626 Slerca Rose Drive
ey Uagnostic Reno, NV 89511
Phone; (775) 323-5083
Fax: (775) 333.2776

eResE 33w

Patient; Kiine, Kimberly

Exam !_n,equested by:
BryanHansenDC - wirte, BImbe
10635 Professional Circle Ste 8 Date of Birth: 10-07-1676
Reno NV 83521 : Phone: (775) 815-6790 )
VIRN: 407766 Acc: 5111686
' Daté of EXain: 01-13-2016 S

{

MR-Spine Gervical without contrast [16265] - SPINE__C

CLANIGAL INDICATION: WMotor vehlcle collislon May 2015.
subsided. Neok pain started again 2 weeks ago with left arm.

fingers.
TEGHNIQUE: Multiple acquisition parameters were performed to evaluate the cervical spine uiflizing the
Sfemens Espree Wide Bore 1.5 T MRI.

COMPARISON: None.
FINDINGS:

There s stralghiening of the normal aervical lordosls, There Is no malallgnment, The vertebral bady helghts
are maintained with degeneralive changes at the C5-C6 and C8-C7 levels. The'bone marrow signal inlensily
is preserved, The spinal cord appears normal in caliber and signal intensity. There is no Chiarf 1
malformation. The cervical spine {s otherwise unremarkable through the C3.G4 level.

C4-C5: There s a shallow diso osteophyte complex Indeniing upon the thecal sac causing mild canal stenosis
(axial series § image 13). There Is mild right-sided neural foraminal narrowing. There is no signifloant left-

Palient complains of neck pain which has slnce
pain, numbness and weakness down fo the

sided neural foraminal narrowing,
C5-C6: There [s a large disc protrusion in the feft paracentral to subarticular zones causing maderate to
severe canal stenosls and left {ateral recess stenosis (axial serles 5 Image 19). There Is ho signlficant neural

foraminal narrowing bllaterally, .
C6-C7: There is & disc protrusion exiling fram the cenlral to feRt subarticular zones Jaxla! series 5 images 23

and 24) indenting upon the cord resulling in effacement of CSF from the veniral an

dorsal aspeals of the cord
causing severe canal stenosis without cord compression. There is bilateral uncovertebral arthropathy causing

mild bllateral neural foraminal narrowing.

C7-T1: Unremarkable.

IMPRESSION:
Disc degeneration with large disc protrusions at the C5-G6 and C6-C7 levels resulling In complete effacernent
of GSF from the ventral and dorsal aspecls of the cord with severe canal stenosis without-cord compression or

abnormal signal fntensity in the cord to suggest cord edema or myelomalacla.

Thank you for referring your patient to RDC SIERRA ROSE
Efecironleally Signed by Swanger, Ronald MD 01-13-2016 8:50 P
Washoe

RECEIVED

JAN 18 2016

CCMSI - RENO

The inforrmatien eontein=d fn this fesimile messnge i yrivileged il conffiletinl infonation intended enly for the use of the individual ce entity nomed s resigian, if
Use reader is ot the imended recipient, be fiereby nedified that any disemination, distribttion o cony of this commumication i rictly prohbited, [Fyatthave received

this cosumlcation in eere, please notify us mumedlotaty by telephione od satum the edginol rmessige to sl the sbove nddress via the LS. Pastal Service. Thak yay
Page 1 of §

STinled: 01-18-2016 2:08 PM King, Kimbedy (Exam: 04-13-2016 2:10 PM)

AA 1735
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Leading EdgeChiropractic, Ltd.

( rative Encounter - Decompression

Kline, Kimberly
‘rsday, January 14, 2016 11:06 AM

+ The patient presents with neck pain.
Assaciated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finget). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten helgthe most

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actiitles, and
household activities.

Duration: Current symptorns started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resiilted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms, Kiine's injuries are related to the rear-end coilision she recently sustained.

~—Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very
. .tle affect on symptoms.

&\'éci‘il/e

minatioh

culoskeletal
Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications). A combination of static and motion palpation reveal: mid lumbar spine, lower

lumbar spine articular fixation bilaterally (moderate severity), and S! Joint articular fixation bilaterally {moderate
severity).

Trigger Point, Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe. :

des

250.20 - Other cervical disc displacement, unspecified cervical region
sment and Plan

1ent

| Modalities

ld pack applied to: the muscles of the posterior neck.

m-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 40ibs
th a 20 to 25 degree angle. )

‘fcal stimulation applied to: the muscles of the posterior neck. AA 1736
JtCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. 96
nt Plans/Rationale :

1330



Leading Edgethiropractic, Lid,

“ative Encounter - Decompression Kine, Kimber
(+‘rsday, January 14, 2016 11:06 AM 2 ey

Assessment

* The patient's response to conservative care - is marginal.
Diagnostic Impressions

« Impression - Patient continues treatment for manifestations of a disc injury between the intervertebddisc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestatlons of a disc injury at C5-6and C6-7
causing severe left 4 ancf forearm _pain.with_numbness.in the forearm.and. first two digits. MRI doneat RDC___. . .
conflrms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing sevee left NFS at
each level. These injurles do appear to be directly related to the recent rear-end type motor vehicle clision,
Schedule of Care

» Schedule of care - As outlined in previous report,
eferrals

» Referred tc3 Zollinger DO, Jeffery (012267) for evaluation, treatment, patient is in a significant amount o pain with
numbnc::ss in tfle left L{E. She has an MRI on file at RDC which reveals two large disc protrusions at C5-6ad C6-7
with pain consnste.nt with C5-6. If you can get this patient in immediately, | would greatly appreciate It.Meds and or
an epidural for pain per your expertise would be terrific.

Thank you,
‘(_:.-dd Documents
rratives, Reports, and Letters

\

* Patient Referrals - New Full Page was printed by Hansen, Bryan C..

Hansen M.S,, D.C,, Bryan C.
Provider of Record and Traating Provider

Jerllyn Cox
Finelitag User

tive Encounter - Decompression Kifne Kfmber']‘v
!
,January 15, 2016 2:16 PM

ective

Complaint

Jeck pain. (Pain Scale 9 of 10,)
v of Present lilness

AA 1737
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Leading EdgeChiropractic, Lid

o

i \irratiue Encounter - Decompression Kine, Kimberly
(" ‘iday, January 15, 2016 2:16 PM

* The patient presents with neck pain.

Assaciated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten heingthe most

severe. The severfty of the patient's symptoms interferes daily with work, sleeping, routine daily-actites, ard
household activities.

Duration: Current symptoms started approximately 7 days ago.
Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment forneck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained.

—- Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-3% with very
( little affect on symptoms.

“bfective
amination
ﬂpscu!oskeleta!
* Palpations. A combination of static and motion paipation reveal: lower cervical spine and mid cervical spine articular
fixation bilaterally (severe indications). A combination of static and motion palpation reveal: mid lumbarspine, fower

lumbar spine articular fixation bilaterally {moderate severity), and S joint articular fixation bilaterally (mderate
severity).

* Trigger Point, Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasim,
tenderness, and trigger point is severe bllaterally and cervical paraspinals spasm, tenderness, and trigger point is
severe, )

:Codes
° M50.20 - Other cervical disc displacement, unspecified cetvical region
sessment and Plan
atment
sical Modalities
» Cold pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was appiled to: C5 andc§ at 50ibs
with a 20 to 25 degree scoop.

actrical stimulation applied to: the muscles of the posterior neck. . AA 1738
“TightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. L ieao o8
tment Plans/Rationale 13932

isment



Leading Edgthiropractic, Lid.

/( sative Encounter - Decompression Kline, Kirmberly
lay, January 15, 2016 2:16 PM

Proghosis

» Prognosis - remains guarded.
Diagnostic Impressions

« {mpression - Patient continues treatment for manifestations of a disc injury between the intervertebrldisc space of
C5, €6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6ad C6-7
__causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI doneat RDC
confirms said impression with two large left paracentral disc protrusions at-C5-6 and C6-7 causing sevee left NFS at
each level. These injurles do appear to be directly related to the recent rear-end type motor vehicle cdision.
Scheduie of Cate

e Schedule of care - As outlined In initial report.

Hansen M.S,, D.C, Bryan C.
Provider of Record ond Treating Provider

Jerjlyn Cox
Finaliting User

ve Encounter - Decompression fiine, Kimberly
}day, January 18, 2016 10:16 AM

rb_{ectlve

ief Complaint
» Neck pain. (Pain Scale 8 of 10.)
tory of Present [ilhess

AA 1739
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Leading Edge Chil‘Opractic, Ltc

Kline, Kimberly

o,

" irrative Encounter - Decompression
(" ‘onday, Janusry 18, 2016 10:16 AM

» The patient presents with neck pain.

Assaciated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radlating to (the left shoulder, the left
forearm, the leftthumb, and the left index finger). The patient cannot remain still.
Severity: The patient indicates that the pain is an estimétécf level ten on "a scéle .of one to ten, ten begthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily actidties, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.
Context: Patient was recently Involved in two MVAs while at work which resulted in WC treatment forneck pain and
shoulder pain. She was released from care only a few weeks ago. There Is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained. '

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-325 with very

—

( little affect on symptoms.
'f}?ijec:tive
ixamination

viusculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (severe indications). A combination of static and mation palpation reveal: lower cervical spine and
mid cervical spine articular fixation bilaterally (severe indications), A combination of static and motion palpation
reveal: mid [umbar spine, lower {umbar spine articular fixation bilaterally (moderate severity), and-S! Joint articular

fixation bilateraily (moderate severity).
» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is

severe.
Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region

sessment and Plan

atment

sical Modalities
* Cald pack applied to: the muscles of the posterior neck.

* Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C§ at 50lbs
AA 1740

( th a 20 to 25 degree scoop.

“=ectrical stimulation applied to: the muscles of the posterior neck. ;
.., 100

1954

LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.

timent Plans/Rationale




Leading Edgelhiropractic, Ltd.

—

o~
{  ative Encounter - Decompression Kfine, Kimberly
‘nday, January 18, 2016 10:16 AM

* The patient's response to conservative care - s marginal and Patient responded well to treatment todf.
Prognosis

» Prognosis - Remains good and continues to show improvement with treatment.
Diagnostic Impressions

« Impression - Patient continues treatment for manifestations of a disc Injury between the intervertebraldsc space of
wrmeeC5,.C6, AN C7. Addendum:;.(2/11/2016) Examination indicates manifestations of a disc injury at C5-6adC6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MR! doneat RDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severeleft NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle collsion.
schedule of Care

» Schedule of care - As previously stated In initial report.

Hansen M.S., D.C., Bryan C.
Fravider of Record and Treallng Provider

_ Jerflyn Cox
'/ i Finaliring User
e
Jative Encounter - Decompression Kline, Kimberly

isday, January 19, 2016 3:41 PM
bfective
=f Complaint

» Neck pain. (Pain Scale 8 of 10.)
ory of Present lliness

AA 1741
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Leading EdgeChiropractic, Lid

Kline, Kimberly

< ‘arrative Encounter - Decompression
yesday, January 19, 2016 3:41 PM

» The patient presents with neck pain.

Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patlent characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still.

Severity: The patient indicates that the pain fs an estimated level ten on a scale of one to ten, ten beingthe most
severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activitles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.
Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment for neck pain and

shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5325 with very

> [ittle affect on symptoms.
wyective
tamination

uscutloskeletal
« Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

" fixation bilaterally (severe indications). A combination of static and motfon palpation reveal: lower cenvical spine and
mid cervical spine articular fixation bilaterally (severe indications}. A combination of static and motion palpation
reveal: mid lumbar spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Sl jolnt articular

* fixation bilaterally {moderate severity).
« Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapeziusspasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is

severe.
Codes
» M50.20 - Other cervical disc displacement, unspecified cervical region
sessment and Plan

atment

sical Modalities

» Cold pack applied to: the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: €5 and ¢6 at 60lbs

~with a 20 to 25 degree scoop.
‘ AA 1742

N actrical stimulation applied to: the muscles of the posterior neck.
LightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
: 1936 102

tment Plans/Rationale
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Leading Edgethroptactic, Ltd.

’( itive Encounter - Decompression Hine, Kimberly
sday, January 19, 2016 3:41 PM

"« The patient's response to conservative care - is marginal.

Prognosis
» Prognosis - remains good.
Diagnostic Impressions
- Impression - Patient continues treatment for manifestations of a disc injury between the intervertebridisc space of
~==-€5y €6;-and-G7-Addendum:-(2/11,/2016)-Examination indicates manifestations of a disc injury at C5-6adC6-7_ _
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MR! doneatRDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severeleft NFS at
each level. These injuries do appear to be directly related to the recent rear-end type motor vehicle clsion.

ichedule of Care
» Schedule of care - Continue as outlined in initial report.

R Hansen M.S., D.C,, Bryan C,
Pravider of Record and Treoling Provider

= Jerflyn Cox
( Finoliting User

N
,.iatiue Encounter - Decompression Kine, Kirnberly

fednesday, January 20, 2016 10:24 AM

1hjective
jief Complaint

» Neck pain. (Pain Scale 7 of 10.}
itory of Present lllness

< _ | AA 1743
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Leading EdgeChiropractic, Ltd

Kine, Kimberly

N .
' rrative Encounter - Decompression
{ ‘ednesday, January 20, 2016 10:24 AM

* The patient presents with neck pain.

Associated symptoms: The patfent reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shailer, the left
forearm, the left thumb, and the left index ft'nger). The patient cannot remain still.

Severity: The patient indicates that the pain is an est;mated level ten on a scale of one to ten, ten be#ngthe most
severe, The severity of the patient's symptoms interferes daily with work, sleeping, routine daily aciiles, and

household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.
Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment farneck pain and

shoulder pain. She was released from care only a few weeks ago. There is a high probability within amedical degree
of certainty that Ms. Kline's injuries are related to the rear—end collision she recently sustained,

Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 535 with very

—

" little affect on symptoms.
“wfective
ixamination

Ausculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cetvicalspine articular

fixation bilaterally (moderate to severe indications). A combination of static and motion palpation revesk mid lumbar
spine, lower lumbar spine articular fixation bilaterally (moderate severity), and SI joint articular fixation blaterally

(moderate severity). .
» Trigger Point. Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezusspasm,

tenderness, and trigger point Is severe bilaterally and cervical paraspinals spasm, tenderness, and triggerpoint is

moderate to severe,

: Codes
°-M50.20 - Other cervical disc displacement, unspecified cervical region

sessment and Plan

watment

sical (Viodalities

» Cold pack applied to; the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5and ¢G5 at 60lbs

with a 20 to 25 degree scoop.
' AA 1744

- “lectrical stimulation applied to: the muscles of the posterior neck
~ghtCure Class-4 deep tisste laser therapy applied to: the muscles of the posterior neck
tment Plans/Rationale 8 104

ssment
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Leading Edgechiropractic, Lid.

Ca s 5
{ rative Encounter - Decompression

Kline, Kimberly
{ ‘dnesday, January 20, 2016 10:24 AM

Prognosis

* Prognosis - remains good and continues to Improve with treatment.
Diaghostic Impressions

» Impression - Patient continues treatment for manifestations of a disc injury between the intervertenldisc space of
C5, €:6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc injury at C5-6ad C6-7
causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRi doneat RDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing sew left NFS at
each level, These injurles do appear to be directly related to the recent rear-end type motor vehicle wlision.
Schedule of Care

» Schedule of care - Continue as stated in initial report.
Discussion Stibfects:

* Patients reports numbness in her left bicep Is gone but continues in her left forearm and thumb.
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« Neck pain. (Pain Scale 6 of 10.)
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*

* The patfent presents with neck pain.

Assoclated symptoms: The patient reports assaciated symptoms of weakness and nurbness,

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shaulter, the left
forearm, the left thumb, and the left index finger). The patient cannot remain still,

Severity: The patient indicates that the pain is an estimated level ten on a scale of one to ten, ten behgthe most

severe, The severity of the patient's symptoms interferes daily with work, sleeping, routine daify activities, and
household activities.

Duratfon: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment forneck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kiine's injuries are related to the rear-end collision she recently sustained,

=, Modifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5335 with very
(" little affect on symptoms.

)bjeci‘ive
<amination
usculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal: mid lumbar

spine, lower [umbar spine articular fixation bilaterally (moderate severity), and Sl joint articular fixation bilaterally
{moderate severity).

* Trigger Point. Palpation of the cervical, thoracic and related spinal muscufature reveal: upper trapezius spasm,

tendetness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe. -

codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
essment and Plan
tment
ical Modalities
Cold pack applied to: the muscles of the posterior neck.

Non-Surgical Spinal Decompression therapy using the Z-Grav decompression table was applied to: C5 and C6 at 60lbs
with a 20 to 25 degree scoop.

“‘actrical stimulation applied to: the muscles of the posterior nack. AA 17 46
—ghtCure Class-4 deep tissue laser therapy applied to; the muscies of the posterior neck.
nent Plans/Rationale : - 1540 106
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Prognosis

* Prognosis - Remains good and continues to improve with treatment.
Jfagnostic Impressions

* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebraldsc space of
C5, €6, and C7. Addendum: {2/11/2016) Examination Indicates manifestations of a disc injury at C5-6 and C6-7

. _causing severe left arm and forearm pain with numbness in the forearm and first two digits. MRI done atRDC
confirms said impression with two large left paracentral disc protrusions at C5-6 and C6-7 causing severeleft NES at
each level. These injuries do appear to be directly related to the recent rear-end type mator vehicle colllion.

shedule of Care

» Schedule of care - Continue as stated in initial report,
scussion Subjecis:

» Patients reports numbness in her left forearm has subsided, however there is some numbness in her left thumb.

Hansen M.S., D.C,, Bryan C.
Pravider of Racord ond Trealing Provider
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fine, Kimberly

{  rative Encounter - Decompression
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« The patient presents with neck pain.
Associated symptoms: The patient reports associated symptoms of weakness and numbness,

Quality: The patient charactertzes the pain as burning, shooting, sharp, and radlatmg to (the left shaulfer, the left
forearm, the left thumb, and the left index fmger) The patient cannot remain still.

ot s

Severity: The patient indicates that the pain is an estlmated level ten ona scale of one to ten, ten heing the most
severe. The sevetity of the patient's symptoms interferes dally with work, sleeping, routine daily actiiles, and

household activities,

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt.

Context: Patient was recently involved in two MVAs while at work which resulted in WC treatment forneck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kline's injuries are related to the rear-end collision she recently sustained.

Madifying factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5-35with very
s little affect on symptoms.
‘bjectme

xammatlon

Aiusculoskeletal
* Paipations. A combination of static and motion palpation reveal: lower cervical spine and mid cervicalspine articular
fixation bilaterally {(moderate to severe indications). A combination of static and motion palpation revea: mid umbar
spine, lower lumbar spine articular fixation bilaterally (moderate severity), and Si joint articular fixation bilaterally

(moderate severity).
» Trigger Point. Palpation of the cetvical, thoracic and related spinal musculature reveal: upper trapezlusspasm,

tenderness, and trigger point Is severe bilaterally and cervical paraspinals spasm, tenderness, and triggerpoint is
moderate to severe,
Codes
* M50.20 - Other cervical disc displacement, unspecified cervical region
sessment and Plan
atment
sical Modalities

e Cold pack applied to: the muscles of the posterior neck.
» Non-Surgical Spinal Decompression therapy using the 2-Grav decompression table was applied to: C5 and (6 at GOIbs

with a 20 to 25 degree scoop.
- AA 1748

sctrical stimulation applied to: the muscles of the posterior neck.
“CightCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck. 108
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Prognosis

=" Prognosis - Remains good and continues to improve with treatment.
Diagnostic Impressions

* Impression - Patient continues treatment for manifestations of a disc injury between the intervertebraldisc space of
C5, C6, and C7. Addendum: (2/11/2016) Examination indicates manifestations of a disc Injury at C5-6and C6-7
- --—~causing.severe left.arm.and forearm pain. with.numbness in the forearm and first two diglts. MRl doneatlRDC
confirms said impression with two large [eft paracentral disc protrusions at C5-6 and C6-7 causing severeleft NFS at
each level. These injurles do appear to be directly related to the recent rear-end type motor vehicle collson.
chedule of Care . .

» Schedule of care - Continue as stated in Initial report.

Hansen M.S.:'ffc., Bryanc,
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* The patient presents with neck pain.
Associated symptoms: The patient reports associated symptoms of weakness and numbness.

Quality: The patient characterizes the pain as burning, shooting, sharp, and radiating to (the left shoulder, the left
forearm, the left thumb, and the left index finger). The patient cannot remain stil.

Severity: The patient indicates that the pain is an estimated lavel ten on a scale of one to ten, ten beigthe most

severe. The severity of the patient's symptoms interferes daily with work, sleeping, routine daily activlies, and
household activities.

Duration: Current symptoms started approximately 7 days ago.

Timing: Onset of symptoms: abrupt,

Context: Patient was recently involved in two MVAs while at work which resutted in WC treatment for neck pain and
shoulder pain. She was released from care only a few weeks ago. There is a high probability within a medical degree
of certainty that Ms. Kiine's injuries are related to the rear-end coilision she recently sustained.

- Modifyiné factors: The patient's condition is unchanged with therapy. Current medication Vicodin 5325 with very
(little affect on symptoms.

jb]ective
(amination
usculoskeletal
* Palpations. A combination of static and motion palpation reveal: lower cervical spine and mid cervical spine articular

fixation bilaterally (moderate to severe indications). A combination of static and motion palpation reveal: mid lumbar

spine, lower lumbar spine articular fixation biiateraily (moderate severity), and Sl Joint articular fixation bilaterally
(moderate severity).

= Trigger Point, Palpation of the cervical, thoracic and related spinal musculature reveal: upper trapezius spasm,

tenderness, and trigger point is severe bilaterally and cervical paraspinals spasm, tenderness, and trigger point is
moderate to severe.

Codes
° M50.20 - Other cervical disc displacement, unspecified cervical region
essment and Plan
tment
ical Modalities
Cold pack applied to: the muscles of the posterior neck.

Non-Surgical Spinal Decompriession therapy using the Z-Grav decompression table was applied to: C5 and C6 at 601bs
with a 20 to 25 degree scoop.

~'~ctrical stimulation applied to: the muscles of the posterior neck. - AA 17 50
wgftCure Class-4 deep tissue laser therapy applied to: the muscles of the posterior neck.
nent Plans/Rationale i544 110
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